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31  st  January,  1  973 


Preface  to  the  Annual  Reports  of  the 
Medical  Officer  of  Health  to  the  Borough  of 
Wilton,  the  Salisbury  and  Vilton  Rural  District  and 
the  Mere  and  Tisbury  Rural  District 


Part  I 


r^r.  Mayor,  Madam  and  Mr.  Chairmen,  Ladies  and  Gentlemen.  With  n^y 
greetings  and  good  wishes  to  you  and  the  Members  of  your  Councils,  I 
present  this  preface  common  to  my  three  Annual  Reports  for  the  year  1972, 
and  retrospectively  from  1  953  to  now.  The  three  separate  Annual  Reports 
will  follow  this  preface  to  conform  with  legal  requirements,  and  be 
written  in  stages  throughout  the  year  as  the  necessary  statistics  and 
other  particulars  are  received,  collected,  collated  and  discussed.  But 
as  this  is  presumably  the  last  of  the  Annual  Reports  which  I  shall  write, 
in  viev7  of  the  impending  re-organisation  of  Local  Government  and  of  the 
riational  Health  Service,  I  feel  that  the  occasion  calls  for  a  special 
sort  of  testament. 

Senior  members  of  the  present  Councils  vrill  remember  that  I  was 
appointed  in  1954  as  the  first  M.O.H,  who  shared  part  employment  vdth 
the  Wiltshire  County  Council  and  the  three  Local  Authorities.  Formerly 
your  M.O.H.  had  devoted  the  whole  of  his  working  time  to  the  Local 
District  Councils  only,  having  no  work  for  the  County  Council.  The 
change  to  a  system  in  which  your  M.O.H.  devoted  5/l1  of  his  working  time, 

“  or  at  least  was  reraunerated  on  that  basis,  -  to  the  County  Council  led 
some  of  the  old  members  to  feel  that  I  was  primarily  an  assistant  to  the 
County  ^'^edical  Officer  of  Health,  and  was  just  assigned  by  him  to  work 
also  for  the  three  District  Councils.  I  was  sometimes  made  to  feel  that 
because  of  this  supposed  arrdnge:ment ,  some  of  the  old  members  felt  a  loss 
of  confidence  in  the  Authority  of  the  M.O.H. ,  and  tended  to  look  on  their 
Public  Health  Inspector  as  their  'ovm'  servant  and  adviser  -  as  distinct 
from  the  County  Council's  minion.  This  slightly  touchy  situation  was  not 
eased  by  the  fact  that  my  predessor  M.O.H.  had  died  suddenly  in  office  over 
a  '^ear  before  I  came,  and  the  post  had  remained  vacant  partly  due  to  the 
re-organisation  referred  to  above,  (in  accordance  with  the  Local  Government 
Act  1933)»  and  partly  due  to  two  appointees  to  the  post  backing  out  and 
failing  to  take  up  their  appointments. 

I  must  here  pay  tribute  to  the  then  and  now  County  Medical  Officer 
of  Health  for  Wiltshire,  Dr.  C.  D.  L.  Lycett,  his  Deputy,  Dr.  J.  H.  IVhittles, 
and  the  staff  of  the  Health  and  School  Health  Departments  of  the  County 
Council,  for  greatly  helping  me  and  supporting  morale  in  those  early 
years  of  my  appointment,  when,  after  my  previous  work  in  Canada,  things 
seemed  somewhat  chaotic  and  out  of  hand.  Disorder  and  frustration,  bound 
together  with  'red  tape'  and  a  general  at '.itude  which  suggested  local 
disinterest  in  the  major  functions  of  a  Medical  Health  Officer  were  exper¬ 
ienced,  a  marked  change  from  the  go-ahead,  full  of  'public  interest', 
simple  and  speedy  administration  which  I  had  experienced,  and  had  been 
personally  able  to  guide,  if  not  control,  as  Director  of  two  Health  Units, 
in  Alberta  and  in  British  Columbia.  It  was  a  new,  and  shocking  experience, 
which  made  me  regret  returning  to  this  country.  Without  the  support  of 
the  Medical  Officers  of  the  County  Council,  and  of  the  then  Ministry  of 
Health  in  London,  I  should  certainly  have  accepted  offers  to  return  to 
Canada,  and  even  then  would  probably  have  done  so  were  it  not  for  what 
appeared  at  the  time  to  bo  almost  insuperable  family  ties. 


Furthermore,  after  experiencing  and  enjoying  the  egalitatarian,  almost 
classless  Canadian  Society,  in  which  at  a  party  it  v/ould  be  normal  to  meet 
the  mechanic  who  serviced  one's  car,  or  the  woman  who  helped  clean  one's 
clinic  on  equal,  first-name  terms,  (largely  due  to  the  almost  universal 
use  by  all  work  and  income-groups  of  the  same  sort  of  day-school  for  their 
children,  giving  virtually  equal  opportunity  in  education)  it  was  a  severe 
shock  to  leturn  to  the  'upper,  middle  and  working  class'  grading  of  English, 

-  if  not  so  much  Scottish,  society.  Probably  this  archaic  system  is  more 
marked  in  England  than  anywhere  else  on  earth. 

Even  now,  after  nineteen  years  back  in  the  old  country,  it  is  dist¬ 
asteful  to  me  to  be  addressed  as  'Sir'  (except  by  a  boy)  in  conversation 
or  as  'Esquire'  (Esq.)  on  an  envelope,  when  I  have  no  right  to  either 
title  (or  even  if  I  had  the  right).  Let  us  hope  that  our  entry  into  Europe 
will  reduce  these  traditional  and  sociologically  disruptive  gradings,  that 
the  term  'working'  class  will  disappear,  and  that  all  men  and  women  will 
be  thought  of  as  'workers'  whether  manual  or  otherwise. 

There  was  a  compensation  in  the  beauty  and  near-luxury  which  British 
earth,  and  its  fields,  trees  (with  sorts  other  than  conifers),  and 
gardens,  with  its  variable  climate  which  enables  a  keen  gardener  to  follow 
his  hobby  all  the  year  round,  provides,  I  included  Scottish  in  'British' 
because  my  first  six  months  working  in  the  Local  Government  Public  Health 
Service  after  return  from  Canada  uere  spent  in  Sutherland,  as  Deputy  to 
the  Medical  Officer  of  Health,  that  great  and  charming  man,  the  late  Dr. 

A.  Macrae.  I  am  glad  to  say  that  in  spite  of  the  inexorable  encrc^hment 
of  the  town  into  the  countryside,  these  compensations  still  largely  apply, 

-  but  I  am  thanlcful  to  have  been  appointed  to  an  area  that  is  mainly  rural 
rather  than  urban  in  character.  The  ancient  beautiful  little  Borough  of 
v/ilton  is  small  enough,  and  sufficiently  integrated  with  the  surrounding 
countryside,  to  be  included  in  my  conception  of  'rural'.  So  are  the  large 
villages  of  Mere,  Tisbury  and  Downton  in  the  South  Wilts,  area,  and  Amesbury, 
and  Fevxsey  and  the  Borough  of  Marlborough,  in  the  East  Wilts.  M.O.H.  area, 
for  which  I  was  Acting  M.O.H.  for  I5  months  between  the  resignation  of  Dr. 
Mackay  and  the  appointment  of  Dr.  Lockitt,  and  five  months  betv/een  Dr. 

Lockitt  and  Dr.  Steede. 

Before  going  to  Canada  in  1950,  I  had  worked  only  with  large  Local 
Authorities,  which  had  very  exalted  lawyer  Clerks,  (ultimately  as  Deputy 
County  M.O.H.  and  Deputy  Principal  School  Medical  Officer  for  Hampshire) 
and  my  work  had  concerned  mainly  the  more  medical  and  nursing  aspects  of 
Public  Health,  rather  than  the  more  Environmental  aspects  vdiich  concern 
District  M.O's.H.  Therefore  a  particular  feature  which  seemed  so  odd  in 
my  new  British  work  was  that  a  highly  professionally  qualified  medical 
practitioner,  with  additional  specialist  and  medico-legal  diplomas,  ms 
fitted  into  the  local  government  set-up  in  a  position  in  which  he  was  to 
a  greater  or  less  extent  subject  to  the  control,  ostensibly  as  mouthpiece 
of  the  Councils,  to  Clerks  without  (in  the  case  of  two  of  the  Authorities) 
equivalent  professional  legal  qualifications.  This  situation  was  made 
even  more  anomalous  ra  the  fact  that  in  British  Columbia,  as  well  as  being 
Medical  Director  of  the  South  Central  Health  Unit  (seiaring  an  area  of 
17,000  square  miles)  I  was  its  Clerk  to  the  Board  of  Health,  with  repres¬ 
entatives  of  six  local  authorities  and  five  Education  Boards,  prepared 
my  own  agendas  for  their  meetings,  kept  the  minutes,  and  was  the  undisputed 
leader  of  the  team.  Situations  inevitably  developed  now  and  tnen  when 
frictions  between  two  of  the  Clerks  and  myself  might  have  developed  but 
were  just  averted  by  my  learning,  gradually,  of  the  personal  qualities  of 


the  Clc-rLs  concerned,  uhen  I  found  that  in  spite  of  their  lack  of 
equivalent  legal  qualifications,  they  were  dedicated  men  who  had  great 
knowledge  and  skill  in  their  sphere,  and  by  myself  restraining  my  frus¬ 
trations  in  patience.  I  would  like  to  jjay  a  tribute  at  this  point  to 
the  Clerks  then  in  office,  -  Mr.  G.  Leopold  Lush,  who  subsequently  also 
became  Coroner  for  the  County,  the  late  Mr.  C.  S.  Brown,  and  Mr.  M.  E. 
Barrett,  who  subsequently  and  deservedly  was  honoured  by  being  made,  in 
1967  a  Member  of  the  British  Empire  for  his  services  in  Local  Government, 

I  would  have  added  also  the  way  in  which  he  developed  the  Civil  Defence 
Service  within  the  Mere  and  Tisbury  R.D.  to  a  level  unique  among  Rural 
Districts  in,  as  far  as  I  know,  any  part  of  this  country,  equivalent  to 
the  level  which  I  had  left  my  part  of  British  Columbia  in,  by  1  955. 

Also  I  would  like  to  thank  the  Chief,  and  other  Public  Health  Inspectors, 
who  since  the  death  of  Dr.  Napier,  until  I  started  work  here,  had  had 
to  carry  the  whole  burden  of  the  work  of  the  Public  Health  Departments 
(minus  of  course  the  clinical  side,  v;hich  only  began  in  eiirnest  after 
the  re-organisation  with  the  County  Council  Service),  Two  of  those 
Public  Health  Inspectors  still  survive,  Mr.  J.  A.  Purley,  and  Mr.  H. 
Sharratt,  the  latter  formerly  an  assistant  Public  Healtji  Inspector  with 
the  Salisbury  and  Nilton  R.D.C.  but  changing  to  the  Mere  and  Tisbury  R.D.C. 
in  1  956  and  becoming  Chief  on  the  retirement  of  Major  T.  A.  Brown  in  1  958, 
During  that  time,  they  had  had  to  rely,  for  medical  guidance,  on  the 
County  Council's  doctors,  and  they  of  course  had  not  been  able  to  produce 
Annual  Reports  of  the  District  M.O.H.  for  the  years  1953  and  1954,  so 
although  I  did  not  take  up  appointment  here  till  November,  1  954  it  fell 
to  me  to  write  them  both  in  retrospect,  with  urgency  for  the  long  overdue 
1  855  reports. 

Another  curious  situation  which  I  had  not  net  before,  since  ny  pre- 
Canadian  Public  Health  Experience  in  this  country  had  been  only  with  very 
largo  local  authorities.,  x/as  to  find  in  all  my  districts  the  appointment 
of  Chief  Public  Health  Inspector  combined  with  that  of  'Surveyor'.  This 
is  perhaps  Justifiable  in  an  Authority  as  small  as  Wilton,  where,  at  any 
rate  in  1  954,  two  seperate  full-time  appointments  could  hardly  be  Justif¬ 
ied,  but  in  anything  larger  t':an  Wilton  combination  was  surely  unnecessary. 
It  gives  rise  to  the  anomalous  situation  in  which  the  Chief  Public  Health 
Inspector,  being  a  member  of  the  staff  of  the  M.O.H. ,  is  not  automatically 
a  Chief  Officer,  unless  by  special  resolution  of  his  employing  Council, 
under  the  Sanitary  Officers  (outside  London)  Regulations  operative  in 
1  954  since  replaced  but  largely  repeated,  by  the  Public  Health  Officei-s 
Regulations  1959.  But  if  he  is  also  the  Council's  Surveyor,  he  has  his 
oxm  'Department'  and  is  automatically  a  Chief  Officer  of  the  Council,  and 
entirely  independant  of  the  M.O.H.  thus  xirearing  tvro  hats  in  the  process. 

It  says  much  for  the  jiersonal  qualities  of  Mr.  Purley  and  Mr.  Sharratt 
that  this  anomalous  situation  did  not  give  rise  to  any  serious  difficul¬ 
ties.  Hov^ever,  in  1  962  the  Mere  and  Tisbury  R.D.C.,  did  decide  that  the 
combination  of  the  post  of  the  Chief  Public  Health  Inspector  with  that  of 
Surveyor  was  outdated,  and  they  abolished  it,  appointing  Mr.  Sharratt 
as  Chief  Public  Health  Inspector  per  se,  designating  him  as  a  Chief 
Officer,  and  the  former  Deputy  Surveyor  and  Public  Health  Inspector,  Mr, 

J.  ¥,  Pickup,  as  Surveyor,  so  that  the  engineering  aspect  of  the  Council's 
work  was  seperated  into  a  different  department  from  Public  Health,  Anyhow, 
knowing  the  heavy  burden  which  the  C.P.H.I's.  had  had  to  bear  in  the 
period  between  Dr.  Napier's  death  and  my  arrival,  I  certainly  would  not 
have  likod  to  stir  up  trouble  by  invoking  the  Regulations,  if  I  had  cause 
to  do  so.  Therefore  I  made  no  objection,  as  some  of  my  M.O.H.  colleagues 
have  done,  and  still  do,  (and  have  intimated  that  I  too  should  conform), 
to  the  C.P.H.I.  making  direct  reports  and  recommendations  to  the  Public 
Health  Committees,  on  such  matter,  as,  for  example,  the  representation  of 
'unfit  housing'  for  slum  clearance  action.  In  any  case  such  high-handed 
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action  would  only  have  resulted  in  an  intolerable  work-load  upon  the 
in  a  multiple-district  appointment  such  as  mine,  with  minimum 
clerical  assistance. 

In  the  neighbouring  Authorities,  the  City  of  New  Sarum,  and  the 
Amesbury  R.D. ,  the  two  appointments  of  'C.P.H.I.',  and  the  Engineer  with 
'Surveyor',  have  been  seperate  since  before  my  time,  -  and  it  can  be 
assured  that  after  fusion  of  the  Five  Authorities  into  the  new  District 
No.  5,  the  appointments  xd.ll  be  seperate,  and  the  Chief  Public  Health 
Inspector  xd.ll  be  a  Chief  Officer  xdth  his  oxra  seperate  Department,  and  I 
wish  him  or  her  well.  I  shall  have  more  to  say  about  this  later,  in 
connection  xdth  the  future  after  the  'Reorganisation', 

^  i. 

During  the  latter  half  of  my  tenure  of  office,  Mr.  N.  E.  Ramm  replaced 
Kr.  J.  I.  Armstrong  as  P.H.I.  and  Surveyor  in  Wilton,  and  Mr.  M.  D.  Pullen 
came  to  the  Salisbury  and  dlton  R.D.C.  as  Deputy  Clerk  in  1967.  Soon 
Mr.  C.  S.  Broxm's  health  began  to  fail,  and  for  many  months  Mr.  Pullen  had 
the  burden  of  xrorking  both  appointments,  in  which  he  succeeded  with  great 
tact  and  skill,  to  become  appointed  to  become  Clerk  in  1968  after  Mr. 

Brown's  death.'  Mr.  Pullen  also  took  on  Mr.  Broxirn's  former  appointment  as 

Clerk  to  the  South  Wilts.  Joint  M.O.H.  Committee,  which  has  representation 

on  it  from  the  Wiltshire  County  Council  as  well  as  from  the  three  Local 

Authorities  which  I  serve  as  M.O.H.  In  the  position  of  Clerk  to  the 

Joint  M.O.H.  Committee,  I  am  greatly  indebted  to  Mr.  Pullen  for  his  c 

kindness  and  co-operation. 

I  would  also  like  to  thank  my  important  colleagues  in  the  Public 
Health  Nursing  Service,  the  County  Council  Health  Visitors,  for  all  their 
help  and  support  over  the  last  18  years.  This  work  would  be  impossible 
without  them,  and  can  be  made  o:^  marred  by  their  attitude.  I  have  indeed 
been  fortunate.  I  cannot  name  each  of  the  many  such  colleagues  who  have 
come  and  gone,  to  marriage  or  Tasmania,  or  elsewhere,  but  must  mention 
four  who  were  x^rith  me  from  the  earliest  days,  up  to  1972,  Miss  W,  Margaret 
Nicoll,  of  Barford  Saint  Martin,  who  also  holds  the  further  distinction 
of  being  one  of  my  employers,  as  a  member  of  the  Salisbury  and  Wilton  R.D.C. 
and  a  valuable  member  of  its  Health  and  Housing  Committees,  Miss  Christine 
Drew  of  Tisbury,  with  xirhom  I  share  happy  memories  of  having  worked  pre¬ 
viously  in  British  Colxambia,  Miss  E.  Anne  Nowell,  (now  in  Tasmania),  and 
not  quite  from  1  954,  but  for  most  of  the  time,  Mrs,  Lydia  Wellbourne,  of 
Eccliffe,  (Mere  area).  I  must  also  thank  the  helpful  General  Medical 
Practitioners  and  Consultants,  including  another  of  my  employers.  Dr, 

J.  C.  Brown,  who  represents  Broadchalke  Parish  on  the  Salisbury  and  Wilton 
R.D.C. ,  and  is  a  most  helpful  member  of  its  Health  Committee,  and  the 
successive  Directors  of  the  Salisbury  Public  Health  Laboratory  Service, 

Dr.  Marguerite  Pereira,  and  now  Dr.  Peter  J.  Wormold,  again  a  most  imp¬ 
ortant  and  always  kindly  and  helpful  member  of  the  team  of  Public  Health 
xrorkers  in  my  area,  and  xmo  also  serves  the  areas  of  my  close  colleague 
M.O's.H.,  Dr.  F.  D.  P.  Steede  (East  Wilts,  M.O.H.  area)  and  Dr.  P.  R. 

Hollins  (City  of  Salisbury),  i/dth  both  of  whom  there  has  been  increasingly 
close  liason  as  the  day  for  the  fusion  of  Dr.  Hollinls,  xd.th  my  districts, 
and  the  southern  part  of  Dr.  Steede 's  area,  into  the  new  District  No.  5 
of  'Salisbury'  approaches. 
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CLERICAL  ASSISTANCE 


Owing  to  the  relative  isolation  of  a  District  particularly 

in  areas  such  as  this,  which  have  not  any  'delegated  Health  and  Welfare 
functions'  from  the  County  Council,  -  with  the  extra  staff  that  involve¬ 
ment  in  those  functions  brings  in,  -  the  Secretary  of  a  District  M.O.H. 
has  to  possess  exceptional  qualities  as  well  as  being  a  competent  clerk 
and  shorthand-typist.  It  is  necessary  for  her  to  be  able  to  take 
telephone  messages  including  medical  ones  from  doctors  and,  to  make 
quick  decisions  as  to  whether  to  contact  me  immediately  at  whatever  part 
of  the  wide  area  of  my  District  in  which  I  may  bo  v;orking,  either  by 
telephone  or  by  asking  a  Public  Health  Inspector  to  drive  out  to  meet 
me,  if  I  am  somewhere  not  on  the  telephone,  or  whether  it  is  a  matter 
which  can  be  passed  on  to  the  appropriate  P.H.I.  to  deal  with  directly, 
or  whether  it  is  a  matter  which  can  be  left  for  my  return  to  the  office 
in  Salisbury.  If  a  doctor  is  obviously  necessary,  and  I  cannot  be  con¬ 
tacted,  the  secretary  has  to  contact  my  mutual  deputising  colleague 
District  M.O.H. ,  -  in  my  case.  Dr.  F.  D.  F.  Steede,  of  the  East  Wilts. 
Combined  Districts. 

My  predeccessor  Dr.  Napier  had  no  secretary,  having  to  rely  upon 
the  loan  of  a  shorthand- typist  from  one  of  the  three  District  Public 
Health  Inspector's  offices.  Almost  no  records,  or  copies  of  correspondence, 
could  be  found  on  my  arrival.  The  Joint  M.O.H.  Committee,  after  the 
reorganisation  which  brought  in  the  County  Council,  did  approve  the 
appointment  of  one  secretary-clerk,  for  the  M.O.H.,  divided  according 
to  the  time-allocation  between  County  Council  and.  County  Districts, 
and  between  the  latter  according  to  their  thee  rateable  values.  The 
standard  of  salary  allowed  for  this  secretarial  appointment  was  at  first 
so  low  that  the  only  applicant  for  the  first  appointment  was  quite 
untrained,  (even  in  the  use  of  a  handkerchief  so  that  she  sniffed  con¬ 
tinuously),  and  incompetant.  (it  is  interesting  to  record  however  that 
she  subsequently  married,  produced  five  quite  well-brought  up  children 
and  took  them  to  Australia).  The  standard  of  clerical  assistance  grad¬ 
ually  improved  over  the  years,  and  the  establishment  increased  from  one 
to  one  and  a  half,  assigned  to  the  M.O.H.,  the  one  other  half  girl 
being  assigned  to  the  Salisbury  and  Wilton  R.D.C.  Chief  Public  Health 
Inspector  cum  Surveyor,  to  add  to  his  complement  of  clerical  staff. 

Owing  to  the  low  salary  payable  in  the  early  days,  these  girls  were 
usually  enticed  away  as  soon  as  they  had  learned  the  job,  to  better  paid 
appointments,  my  best  secretary  of  the  early  years.  Miss  Gillian  Parsons 
(now  Mrs.  Clements)  going  to  the  Salisbury  Hospital  Management  Committee 
at  Odstock  Hospital.  I  am  happy  to  say  that  in  recent  years  the  standard 
of  remunferation  and  the  conditions  of  service  have  so  improved  that  it 
is  ^'ow  possible  to  obtain  a  much  higher  average  standard  of  secretary, 
and  I  wish  to  thank  my  aresent  secretary.  Miss  Z.  Canning  for  the  excellent 
help  she  has  given  to  me,  with  her  responsible,  and  sometimes  very  arduous, 
work. 


I  wish  now  to  record  the  very  great  help  and  consideration  I  received 
and  have  continued  to  receive,  from  my  fellow  District  M.O's.H.,  in 
Wiltshire,  and  elsewhere  as  members  of  the  Society  of  Medical  Officers  of 
Health  (to  v/hich  I  have  belonged,  as  a  Fellow  of  the  Society,  since  1935). 
It  would  be  impossible  to  record  the  names  of  all  these  colleagues  here, 
but  some  names  stand  out  so  prominantly  that  I  must  mention  a  few.  The 
late  Dr.  Joseph  Reynolds,  my  colleague  for  the  area  to  the  West,  - 
Warminster  and  Jestbury  -  (retired  1970,  died  January  1973),  Dr.  H. 
Mackenzie-’Jintle,  M.O.H.  of  tbe  South  Oxfordshire  Joint  M.O.H.  Districts, 
who  died  tragically  prematur'^ly  'it  the  age  of  56,  Dr.  John  D.  Kershaw, 
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H.O.H.  of  Colchester  M.3. ,  and  of  the  North  East  Area  of  Essex,  (retired 
1970)  and  Dr.  Roderick  !Iackay  who  XNras,  at  the  tine  of  ny  appointment, 

M.O.H.  of  the  East  Wilts.  Joint  N.O.H.  area.  Dr.  Napier,  my  predecessor, 
had  no  Deputy  whatever,  and  consequently  was  never  off  duty,  which  may 
have  contributed  to  his  early  death.  The  County  M.O.H.  suggested  mutual 
deputising  arrangements  between  the  then  M.O.H.  of  Salisbury  and  myself, 
but  as  Salisbury,  like  Swindon,  but  no  other  District  Local  Authority  in 
Wiltshire,  had  its  OTm  arrangements  for  a  Deputy  M.O.H.,  paid  by  their 
respective  Borough  Councils,  the  then  Salisbury  M.O.H.,  felt  unable  to 
accept  what  to  him  would  have  been  a  unilateral  arrangement.  Fortunately 
I  was  able  to  make  mutual  arrangements  vath  Dr,  Roderick  Mackay,  although 
our  offices  in  Marlborough  and  Salisbury,  are  T-ddely  seperated,  and  this 
arrangement  was  consolidated  by  making  each  of  us  Statutory  Deputy  M.O's.H. 
with  full  statutory  powers  to  act  on  each  other’s  behalf  in  any  necessary 
conditions;  -  (such  as  for  instance,  stopping  an  infected  milk  supply 
from  sale,  taking  a  potentially  infective  food  handler  off  work,  or 
dealing  with  an  emergency  case  of  a  'Person  Requiring  Cere  and  Attention' 
under  the  provisions  of  Section  47  of  the  National  Assistance  Act,  1948 
and  amended  by  the  N.A.  Act  of  1951).  This  arrangement  made  between  the 
East  Wilts,  and  the  South  Wilts.  Joint  M.O.H.  Committees  and  officially 
confirmed  by  the  then  'Ministry  of  Health',  has  worked  well  ever  since, 
through  the  periods  of  Dr,  H,  I.  Lockitt,  who  suepeded  Dr.  Mackay  on  his 
retirement,  and  Dr.  P.  D,  F,  Sbeede,  ^dno  succeedefl Dr.  Lockitt  on  the 
latter's  promotion  to  Deputy  County  M.O.H. ,  and  subsequently  to  County 
M.O.H.,  in  Nottinghamshi^'o. 

This  arrangement  can  however  only  deal  wit'^  emergency  action.  - 
No  district  M.O.H.  with  Multiple  Disti'icts  can  snare  the  time  during  any 
period  of  holiday,  or  sickness  afflicting  the  other  M.O.H.  to  deal  with 
the  routine  day  to  day  has! ness  of  an  M.CaH.  office;  so  the  correspondence 
and  other  work  just  has  to  pile  up,  consequently  a  District  M.O.H.,  if 
he  takes  any  holiday  at  all,  c.n  only  do  so  for  a  week  or  two  at  a  time, 
unless  he  is  prepared  to  face  can  enormous  back-log  of  work  on  his  return, 
a  prospect  which  I  have  not  been  prepared  to  accept.  Between  the  appoint¬ 
ments  of  Dr.  Mackay  and  Lockitt,  and  Dr.  Lodcitt  and  Dr,  Steede,  there 
were  gaps  01  many  months,  one  over  a  year,  when  I  had  to  act  as  M.O.H. 
for  the  East  Wilts.  Districts,  out  on  those  pa'cticular  0 occasions,  the 
East  Wilts.  Joint  M.O.H.  Gomird.tteo  did  make  a  special  arrangement  to  hire 
a  fraction  of  my  working  time  from  the  South  Wilts.  Joint  M.O.H.  Committee 
and  the  County  Council.  I  must  thank  the  Chief  Public  Health  Inspectors 
of  the  four  East  Wilts.  Df sbr.’lots  for  their  great  help  during  those  txvo 
long  periods,  especialjy  Miu  T.  Harding  of  the  Pewsey  R.D.C.  and  Mr,  I, 
Fisher  of  the  Anesbury  R.D.C.,  as  well  of  coxirse,  of  thanking  Dr,  Desmond 
Steede  most  gratefully  for  his  wonderful  co-operation  over  the  last  few 
years,  and  especiallj^  xMien  I  x/as  immobilised  in  plaster  after  having 
sustained  a  broken  leg. 

With  the  impending  re-organisation  of  the  N.H.S,  as  well  as  of  Local 
Government,  and  xd-th  3-arger  N.H.S.  Districts,  it  xdll  be  essential  for  at 
least  2 'Community  Physicians’  --  (the  new  name  for  the  Medical  Officer  of 
Health)  to  he  assigned  to  each  N.H.S.  District,  so  that  it  will  then  at 
last  he  possible  to  take  the  proper  holidays  to  which  we  are  entitled,  or 
know  that  if  we  have  to  miss  a  period  due  to  accident  or  sickness,  a 
colleague  will  deal  not  only  with  emergency  work  but  also  with  the 
routine  business  of  the  M.O.H.  office,  which,  xdth  ever  increasing  Health 
and  Social  legislation,  and  the  special  demands  of  people  needing  hous¬ 
ing  on  socio-medical  grounds,  continues  to  increase  inexorably. 


MEMBERS 


Finally  I  would  like  to  record  my  thanks  and  appreciation  to  the 
present  members  of  my  respective  Authorities,  especially  the  represent¬ 
atives  on  the  Joint  M.O.H.  Committee  and  its  Chairman,  Mr.  Geoffrey  Read, 
and  one  stalwart  supporter  of  the  li.D.H, ,  anow  retired  octogenarian,  Mr, 

Sam  Shergold,  formerly  an  Alderman  of  Wilton  Borough  Council,  one  of  the 
'founder  members'  of  the  Joint  Committee,  also  it-  ^ir-t  Chair-iu,  Mr. 

L,  Coonbea.  I  than’;  then  for  f  ei  rny  '■?.iv.'';.>-:.jsos  and  corsi'''er''tion, 
and  '•■'•'ticul"'rlv  for  ret  iri',:  mein  their  e 'ploy  .'ont  lo eftcr  -'y 
r.oi’  -vl  ;.’otire!r''-’t  .yo,  -  ore  of  the  ' .u rirje  benefit-  '  which  re-organisation 
is  bringing  to  me  personally. 


F.  J.  G.  Lishman 
MEDICAL  OFFICER  OF  HEALTH 


31st  January,  1973 


PAET  II 


Environmental  and  General  Public  Health. 

South  Wiltshire  Districts  -  1954  -  1973  -  (ExcludinE:  Salisbury) 

Over  the  years,  I  have  reiterated  that  the  Public  Health  of  a  nation 
or  part  thereof,  depends  on  three  basic  factors.  Water  to  drinlc.  Food  to 
Eat  and  Shelter,  -  which  includes  both  housing  and  clothing.  These  three 
can  be  broken  do^-ra  into  subdivisions  which  include  disposing  of  the  waste 
water  and  food,  garbage  and  other  refuse,  protection  of  food  from  infec¬ 
tions,  insects  and  rodents,  with  special  emphasis  on  such  -vulnerable 
foods  as  milk  and  its  products,  and  such  basic  ones  as  bread,  not  only 
in  hones,  but  in  schools,  restaurants  and  hotels.  Furthermore  the 
benefits  of  water  and  food  nay  be  reduced  by  adverse  influences  such  as 
harmful  drugs,  including  tobacco,  or  excessive  alcohol. 

Superimposed  on  these  basic  essentials  of  the  Environment,  are  the 
educational  and  medical  services  that  improve  and  sustain  such  level  of 
health  as  the  basic  environmental  conditions  can  provide.  Education  in 
the  widest  sense  is  beyond  the  scope  of  my  contribution  in  this  report, 
while  admitting  its  great  importance  in  making  use  of  all  the  other 
factors,  whether  environmental  or  medical.  But  it  includes  Health 
Education  on  which  I  will  comment  later.  The  Medical  Services  can  be  of 
many  sorts,  and  include  nursing,  in  it> various  forms,  dentistry,  and  the 
ancillary  medical  professions,  such  as  psychology,  hospital  buildings. 
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ambulances,  and  motor  transport  for  the  personnel. 

I  propose  to  refer  briefly  to  these  basic  and  sub-basic  factors 
one  by  one,  beginning  with  water. 

\mER  SUPPLIES; 

Adult  man  can  survive  many  days  without  food,  and  even  without 
shelter,  but  not  without  water.  In  south  Wiltshire,  water  supplies,  oven 
in  1  954,  were  pretty  nearly  adequate  and  of  acceptable  quantity  through¬ 
out  my  three  Districts.  There  were  some  homes  relying  only  on  wells,  of 
dubious  reliability  and  quality,  there  are  a  very  fex^  even  in  1  972.  But 
compared  vrith  my  working  areas  in  Canada,  the  position  here  was  far 
better.  In  my  first,  Alberta,  area,  which  was  prairie  country,  in  which 
the  water  had  to  be  pumped  from  fairly  deep  wells  or  bore  holes,  it 
was  often  very  saline,  including  the  ’epsom’  variety  of  salts,  hence 
somewhat  unpleasant,  and  none  too  plentiful.  In  British  Columbia,  spring 
and  river  supplies  are  available,  but  only  a  fev/  of  the  larger  centres  of 
population,  in  my  17,OOQ5q.ml.  area,  had  piped  vrater  supplies,  x^hich,  when 
available,  produced  water  of  good" quality,  except  for  low  fluoride.  All 
the  public  supplies  both  here  and  there  »^ere  of  course  chlorinated,  for 
safety.  The  Mere  and  Tisbury  R.D.C.  had  a  Comprehensive  Water  Supply 
Scheme  which  even  in  1  954  supplied  all  Mere,  Tisbury  and  the  greater  part 
of  most  other  parishes.  The  Mere  and  Tisbury  R.D.C.  xrater  came  from  the 
excel] ent  and  prolific  deep  well  sources  close  to  Mere,  from  springs  at 
Maiden  Bradley,  and  from  other  small  sources  ne  r  Tisbury,  and  at  Donhead 
St.  Andrevj.  The  Mere  source  also  supplied  part  of  the  Shaftesbury  R.D.C. 
and  Gillingham.  Wilton  Borough  had  an  adequate  supply  of  good  quality 
x-rater  from  a  largo  xirell  source  at  Water  Ditchampton,  supplemented  later 
by  a  deep  bore  hole  on  Bishopstone  Hill  oh  the  south  side  of  Wilton, 
originally  to  help  the  older  source  supply  the  expected  grox'rth  of  the 
Borough  southwards  over  the  Bulbridge  section  bought  from  the  Pembroke 
Estate.  The  Salisbury  and  Wilton  R.D.C.  covered  its  areas  pretty 
throughly,  supplying  most  parishes  from  bore  hole  sources  at  Wylye, 

Fovant  and  near  Grinstead  and  buying  v/ater  from  the  City  of  Salisbury 
supply  -  deep  wells  -  for  the  areas  adjacent  to  the  City,  and  from  the 
West  Hants.  Water  Company  for  the  Southern  and  South  Eastern  part  of  the 
R.D.  and  the  Winterslow  Water  Company  for  that  parish  and  its  neighbours. 

In  April  1  960,  all  these  public  supplies  except  that  of  the  .West 
Hants.  Water  Company  were  taken  over  by  the  West  Wilts.  Water  Board  in 
the  Mere  and  Tisbury  R.D.  and  by  the  South  Wilts.  Water  Board  elsex^fhere. 

This  situation  still  applies,  though  the  Boards  make  continued  improve¬ 
ments  x;*ith  additional  spur  ].incs ,  enlarging  mains,  and  closing  doxrr  a 
fex7  of  the  small  less  economic  or  reliable  sources,  x;hile  at  the  same 
time,  in  the  Here  and  Tisbury  R.D,  transferring  some  of  the  abundant  Mere 
and  Maiden  Bradley  x-xater  to  the  Warminster  and  Westbury  area,  and  even 
selling  some  of  it  to  the  Worth  Wilts.  Water  Board  for  the  Troxxbridge  « 

area,  xfhich  xxas  short  of  xxater. 

Before  the  Water  Boards  took  over,  all  those  public  xxater  supplies, 
as  xrell  as  private  xxater  supplies,  were  regularly  and  frequently  sampled 
and  analysed  by  the  Public  Health  Inspectors,  both  by  bacteriological  and 
less  frequently  by  chemical  analysis  at  Laboratories ,  first  at  various 
private  laboratories  in  Bristol  or  Southampton,  or  at  hospitals,  but  soon 
by  the  newl3'’  established  Public  Health  Laboratory,  run  by  the  Medical 
Research  Council  and  the  Ministry  of  Health  (noxx  D.H.S.S.)  at  Salisbury. 

Since  transfer  to  the  Water  Boards,  the  Boards  own  officers  take  an  oven  greater 
number  of  samples  for  bacteriological  analysis,  but  the  Public  Health 
Inspectors  also  continue  to  do  this,  and  for  chemical  analysis,  on  a  smaller 
scale.  It  was  very  rare  to  get  an  unsatisfactory  sample,  (and  the  xxaters 
arc  just  sufficiently  hard  to  benefit  health,  if  not  for  washing)  except 
that  in  this  part  of  England  the  geological  formations  do  not  contain  as 
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nuch  fluoride  ion  ao  io  neoded  for  he:’lth,  -  nainly  for  the  development 
of  strong  teeth,  nore  resistant  to  decay,  and  more  Dikely  to  last  into 
old  age,  tut  also  vdth  side  benefits  to  the  arteries  in  laiddle  and  old 
age,  and  to  the  density  and  strength  of  bones  ^in  old  age.  The  disease 
osteoporosis,  T-diich  conuonly  causes  a  greater /orosity  and  ;;oaknoGn  of  the 
skeletons  of  old  people,  irith  consc-iuent  greater  risk  of  fractures  on 
falling  is  less  comnon  in  places  uhere  the  i:ater  supplies  have  an  adequate 
fluoride  content.  For  teeth,  ore  part  fluoride  per  million  parts  vzater 
by  T;eight,  is  the  ideal,  but  water  irith  a  stronger  fluoride  content  can 
be  drunlc  safely,  up  to  five  or  six  parts  per  million,  rri-tli  only  slight 
’mottling’  of  the  teeth  to  show  it (these  teeth  being  exceptionally  strong 
withal),  to  the  benefit  of  old  people’s  bones. 

Many  years  ago  all  three  of  my  Local  Authority  Employers,  voted  in 
favour  of  adjusting  the  fluoride  level  of  the  water  they  controlled,  on 
my  advice,  but  the  then  M.O.H.  of  Salisbury  was  not  in  favour,  and  it  was 
not  until  his  retirement  and  the  arrival  of  Dr,  F,  R.  Hollins  that  the 
City  of  Salisbury  voted  in  favour  of  the  same  necessary  adjustment  to 
secure  a  fully  healthy  water  supply.  Meanx/hile,  however  the  Government 
had  decreed  that  the  only  sort  of  Local  Authority  that  could  provide 
and  pay  for  the  plant  and  the  fluoride  salt  (or  equivalent)  was  a  ’Local 
Health  Authority’,  vrhich  means  either  a  County  Borough  of  a  Count'/  Council, 
Before  this  point  in  history,  the  value  of  adjusting  the  fluoride  level 
of  drinking  xmter  that  had  naturally  less  than  1,0  p.p.m,  (some  parts  of 
England,  notably  irt-coastal  parts  of  Ess'ex  and  at  Slough,  Bucks,  and  at 
South  Shields  and  Hart-le-Pool,  Co.  Durham,  had  a  natural  level  exceeding 
1,0  p.p.m.  ,  xrith  great  advantage  to  the  teeth  of  the  children  there), 
had  been  amply  proved  for  over  20  years  in  Canada,  and  the  U.S.A.  in  xirhich 
latter  country  the  piped  supplies  for  a  majority  of  poeple  living  in 
urbanised  areas,  are  now  ’fluoridated’,  also  in  New  Zealand.  More 
recently  the  Republic  of  Ireland  followed  suit,  and  all  piped  v/ater  supplies 
where  the  sources  are  of  significant  size  must  now  be  fluoridated  there. 

But  to  show  that  the  same  benefits  which  have  occurred  in  these  and  other 
countries,  xrould  also  be  obt  lined  with  British  water,  British  climate  and 
environment  and  British  people,  the  Govern  ment  had  introduced  a  ten  year 
Study  Demonstration  of  comparing  four  areas  in  which  the  water  supply, 
previouslj’-  deficient  in  fluoride,  hod  been  adjusted  to  the  correct  level, 
Txith  four  other  areas,  in  which  the  water,  equally  deficient,  had  been  left 
in  that  state.  The  ’adjusted’  areas  were  a  part  of  Anglesey  County, 

Watford  in  Hertfordshire,  Andover  in  Hampshire,  and  Kilmarnock  in  Ayrshire. 
The  Control  areas  were  the  other  parts  of  Angelsey,  Sutton,  Surrey,  (for 
Watford),  Winchester  (for  Andover),  and  (for  Kilmarnock), 

The  project  began  to  work  in  1955  (Anglesey)  and  1966  (the  other  four 
areas),  but  Andover  dropped  out  af.ter  two  years,  after  a  violent  local 
political  campaign  which  ousted  the  Council  which  had  agreed  to  participate, 
a  shameful  tragedy  which  this  close  neighbour  will  be  regretting  sadly  after 
the  successful  interim  report  on  the  demonstration  at  the  five-year  period, 
and  the  final  unequivocable  and  solidly  favourable  report  after  ten  years. 
Kilmarnock  gave  up,  after  an  attack  by  the  City  Treasurer,  after  the 
demonstration  period,  x;hen  the  then  Ministry  of  Health  ceased  to  pay  for 
the  fluoride  adjusting  additive,  but  Anglesey  and  Watford  have  continued, 
and  gone  from  strength  to  strength,  -  other  parts  of  Anglesey  also  joining 
the  part  wliich  vms  fluoridated  at  the  beginning  of  the  1  0  year  periods. 
Meanwhile,  Birmingham  x^hich  draws  its  water  from  the  Elen  Valley  Reservoirs 
in  Mid-Wales,  and  supplies  several  other  Local  Authority  areas  adjacent  to 
Birmingham,  had  started  fluoridating  its  supply  to  adjust  it  to  the  optimum 
level  of  1  p.p.m.  It  is  interesting  to  read  that  at  the  date  originally 
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fixed  for  starting  the  fluoridation  in  Birmingham,  a  shower  of  complaints 
about  illness,  or  tastes,  'caused  by  the  fluoride'  began  to  inundate  the 
offices  of  the  Medical  Officer  of  Health  and  the  Lord  Mayor,  from  the  same 
sort  of  people  who  sabotaged  the  Andover  project.  Sadly  for  them,  there 
had  been  an  unannounced  delay  in  starting  the  scheme  and  the  actual  fluor¬ 
idation  did  not  begin  till  a  few  xfeeks  later. 

Returning  to  South  Wiltshire  hoxfever,  after  all  the  Local  Authorities 
in  this  area  had  joined  vrith  the  Salisbury  City  Council  in  appealing  to  the 
L.H.A. ,  -i.e.the  Wiltshire  County  Council,  which  was  also  advised  favour¬ 
ably  by  the  County  M.O.H.,  the  County  Council  could  not  see  their  way  to 
sanction  the  adjustment  of  our  water  to  the  correct  fluoride  content,  and 
still,  at  the  time  of  writing  this  Report,  have  not  done  so,  the  implica¬ 
tion  being  included  in  the  condemnation  voiced  yearly  by  the  Chief  Medical 
Officer  of  the  Department  of  Health  and  Social  Security,  Sir  George  Godber, 
of  those  Local  Health  Authorities  xrho  have  so  far  failed  to  give  the  people 
who  live  in  the  areas  they  .control  the  proven  benefits  of  adjusting  the 
fluoride  level  of  the  drinking  waters  to  the  optimum  level. 

Since  the  water  Boards  took  over,  neither  of  them  have  appointed  a 
Medical  Adviser,  as  recommended  by  the  Chief  Medical  Officer  of  the  Ministry 
of  Health,  (now  D.H.S.S.),  and  the  various  M.O's.H.  in  the  areas  concerned 
have  no  Authority  now  to  advise.  Some  of  the  neighbouring  Water  Boards 
have  appointed  part-time  Medical  Advisers,  one  of  whom  is  a  District  M.O.H. , 
who  receives  a  small  honorariam.  Presumably  xirhen  the  present  Water  Boards 
are  replaced,  when  the  Water  Bill  1973  becomes  an  Act,  by  ten  huge  Regional 
Water  Authorities,  each  of  these  xvill  just  have  to  appoint  a  whole-time 
Medical  Adviser,  as  has  the  present  Metropolitan  Water  Board  for  many  years. 

POOD 


For  most  people  in  this  part  of  England,  food  is  almost  taken  for 
granted,  and  general]^  a  fairly  well  balanced  diet  is  eaten,  except  for 
too  much  sugar  and  sweet  foods,  particularly  most  biscuits,  that  cling  to 
the  teeth  after  eating.  Very  few  people  in  this  relatively  comfortably 
off  and  prosperous  part  of  England  cannot,  or  could  in  1954,  afford  to  buy 
the  essentials  of  a  good  mixed  diet.  Many  xfere,  and  are  still  able  to  grow 
tlieir  own  vegetables  and  fruit,  -  an  impossibility  in  most  parts  of  Canada 
that  I  know,  except  for  a  very  few  favoured  areas,  and  for  a  short  season  in 
the  year.  Furthermore,  and  very  important,  that  health  giving  food,  sea 
fish,  is  much  more  rea.dily  available  and  more  cheaply  in  inland  areas  here 
than  in  Canada.  It  is  also  much  more  acceptable  '*^33  staple  food,  and 
besides  its  first  class  protein,  as  good  as  i^eat,  has  valuable  halogen 
salts  such  as  iodine  and  fluoride  in  it.  Oily  fish  such  as  herring  and 
mackerel  also  have  plentiful  Vitamin  A,  That  common  but  delectable  fish 
food,  -  the  kipper,  -  is  cheap,  available  to  enjoy  by  the  poorest  here, 
but  is  rare  luxury  in  Canada.  Again,  good  oatme'^.l  as  an  alternative  to  the 
ubiquititous  maize  flake  cereal  is  fairly  easy  to  get  here,  though  not  so 
easy  as  it  used  to  be,  .  The  Fish  and  Chip  shop  is  a  better  institution 
than  the  Ilciaburgers  and  Hot  Dog  stalls.  Generally,  I  felt,  in  1  954,  that 
the  actual  diet  here  eaten  b}'-  most  people  was  better  than  that  in  Canada,  - 
except  fjr  the  ext rao r In na.ry  r^glish  fondness  for  sxreets  and  sweet 
biscuits.  The  aesthetically  displ  asing  habit  of  gum-chexfing  is  probably 
much  less  hcari“rful  than  sx;. eking  sugary  svxeets  or  nibbling  of  sx'reet  biscuits, 
for  once  the  outer  sugary  co  vting  of  the  gum  section  has  dissolved  away, 
as  it  soon  does,  the  residual  b.asic  chicle  x/hen  choxred  and  chevred  probably 
has  more  of  a  cleansing  than  a  decaxnng  effect  on  the  teeth. 
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But  the  standards  of  food  hygiene  were  far  below  those  in  the  areas 
covered  by  my  Health  Units  in  Alberta  and  British  Colunbia,  in  shops, 
cafes  and  restaurants,  and  even  in  the  private  hone,  and  made  worse 
by  the  rareness  of  a  refrigeraotr  here,  in  1 954,  among  the  poorer 
sections  of  the  population.  Our  Public  Health  Ir^pectors  here  \-iere  doing 
and  are  still  doing,  a  splendid  job  in  the  educational  and  controlling, 
occasionally  punitive,  aspects  of  food  hygiene,  and  the  Food  Hygiene 
Regulations  often  need  to  be  involved  -  very  rarely  in  the  parts  of  Canada 
which  I  knew.  The  practice  of  good  food  hygiene  and  personal  hygiene  in 
general,  here  was  not  helped,  in  the  early  years  after  ny  return,  by  the 
rareness  with  which  a  wash  basin  with  hot  and  cold  water  was  set  beside 
a  W.C.  pan  or  urinal,  in  a  shop  or  private  home;  whereas  in  Canada  the 
absence  of  a  wash  basin,  where  there  was  a  ¥.C.  at  all,  (some  iriral  homes 
without  piped  water  supplies,  or  unfreezable  drains,  of  course  didn't 
have  them,  but  only  'out  houses'  with  a  seat  over  a  deep  trench,  covered 
by  a  little  cabin),  would  have  been  unthinkable  The  ideal  construction 
of  water  closet,  with  basin  and  bath  tub  in  one  room, was  normal  there, 
loss  common  here,  vntil  recently.  Estate  agents  used  to  advertise  houses 
proudly  as  having  a  'seperate  ¥. C.',  and,  a  few  still  do,  although  such 
a  feature,  unless  accompanied  by  a  wash  basin  in  the  same  compartment,  is 
an  invitation  to  hand-to-mouth-borne  “food  poisoning',  if  not  to  more 
serious  illness,  -  truly  an  anachronism.  People  here  are  more  hygienie- 
conscioxis  nowadays,  and  even  in  our  public  schools  (j  e,  L.E.A,  ,  not 
private  schools,),  wash  basins  are  now  commonly  provided  closely  adjacent 
to  the  urinals  and  W.C.  pans,  whereas  in  the  past  it  was  quite  usual  to 
see  W.C's,  and  urinals  set  apart  from  the  main  school  building,  across  a 
yard  or  playground,  with  no  wash  basin  nearer  than  someplace  in  the  school, 
involving  the  touching  on  the  way  of  one  or  more  door  handles  by  potent¬ 
ially  contaminated  fingers.  Toilet  paper  here  was  almost  invariably  of 
the  glossy,  smooth,  hard  surface  'sulphite'  type,  unkind  to  the  skin,  and 
'difficult  to  get  a  really  clean  result,  also  useless  for  the  female  sex 
if  needed  after  urination,  being  non-absorbent.  The  soft  tissue'  type  of 
toilet  paper  universal  overtliere  in  1  954,  is  now,  after  18  years,  being, 

I  am  glad  to  say,  commonly  used  here  at  last,  to  the  special  pleasure  of 
women.  It  used  to  be  notably  more  expensive  than  'sulphite'  paper,  but 
now  the  costs  are  almost  the  same.  All  schools  for  which  I  act  as  School 
Medical  Officer,  with  the  agreement  of  the  County  Principal  School  Medical 
Officer,  have  recently  been  asked  to  change  over  from  'sulphite'  to  'tissue' 
toilet  paper,  if  they  have  not  already  done  so,  supplies  now  being  avail¬ 
able  through  the  County  Supplies  Officer  at  no  extra  cost.  I  hope  this 
small  improvement,  coupled  with  the  much  better  and  more  plentiful 
'sanitary  offices'  nowadays,  in  the  schools  of  this  area,  will  inculate  a 
greater  attention  to  personal  hygiene  among  school  children,  and  there  will 
be  less  of  the  dysentery  which  has  so  often  afflicted  the  schools  up  to 
last  year,  and  less  food-borne  infection  when  those  children  become  adults, 
and  run  their  own  homes,  or  shops  or  factories. 

Atmospheric  pollution,  indoors  from  tobacco  smoke  and  outdoors  from 
harmful  gases  such  as  sulphur  dioxide  and  the  various  nitrogen  oxides,  also 
have  their  adverse  influence  on  health.  In  the  particular  case  of  tobacco 
smoking,  it  is  now  Icnown  that  it  will  affect  non-smokers,  especially 
young  children,  in  the  household  where  there  are  some  heavy  smokers. 
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HOUSING 


In  an  advanced  ■'■Western  civilisation,  where  there  is  negligible  starv¬ 
ation,  housing  is  probably  the  greatest  of  the  various  factors  influencing 
health,  especially  mental  health.  Homelessness,  or  having  to  live  in 
slummy  dilapidated  mouldy  buildings,  or  sharing  a  kitchen,  bathrooms  (if 
any)  and  water  closets  with  other  families,  -  even  with  parents  or  relat¬ 
ives,  -  and  especially  if  there  are  many  children  involved,  has  been 
shovm  over  and  over  again  to  lead  to  both  physical  and  mental  illness. 

dhe  provision  of  housing  by  Local  Authorities  was,  in  1954  and  as  far  as 
I  know,  still  is,  far  in  advance  here  than  in  the  parts  of  Canada  I  kn  w. 
There  was  some  provision,  in  my  territories,  for  the  Indians,  provided 
by  Federal,  not  Provincial,  money,  but  otherwise  there  was  just  one  ’Home’, 

-  for  old  men.  Nothing  for  old  women.  There  is  some  development  proceed¬ 
ing  there  now,  in  provision  of  low-cost  housing  units. sponsored  by  the 
Local  Authorities,  but  financed  privately.  Here  there  has,  of  course,  been 
enormous  provision  of  housing  by  Local  Authorities,  -  originally,  in  the 
nineteenth  century,  -for  the  so-called  ’working  classes’,  but  gradually 
extending  to  everyone,  subject  to  various  reservations  or  qualifications, 
one  of  which,  in  two  of  my  Districts,  includes  having  already  lived  or 
worked  in  the  District, for  a  period  of  years.  Sometimes,  a  work,  if  not 
residential,  qualification  is  acceptable.  This  residential  qualification 
period  is  very  hard  on  young  people  wanting  to  marry  or  already  married, 
especially  if ■ they  have  already  lived  most  of  their  lives  just  over  a 
neighbouring  Local  Authority  13  boundary,  but  1  am  glad  to  say  that  after 
April  1  974,  this  restriction  T,d.ll  be  significantly  eased,  when  all  the 
present  Districts  including  the  City  of  Salisbury,  in  South  Wiltshire,  will 
become  one  District. 

In  spite  of  the  erpmous  numerical  superiority  in  public  housing 
provision  in  tills  Counw,  as  compared  with  Canada,  the  pressure  of  numbers, 
and  need,  more  than  balanced  the  better  provision  here,  and  I  saw  much  less 
hardship  and  damage  to  health  due  to  housing  lack,  or  inadequacy,  or  over¬ 
crowding  in  the  parts  of  Canada  vrhore  I  worked,  than  in  England,  Prom 
having  kept  in  touch  xd-th  Canacian  conditions  through  a  daughter  and  ny 
four  Canadian  grandsons,  I  think  this  superiority  in  fulfilling  the  needs 
of  a  smaller  population,  there,  still  applies,  except  possibly  in  the  most 
crowded  and  slum^l^g  parts  of  Montreal,  Toronto  or  Metropolitan  Vancouver, 

In  South  Wiltshire,  the  increase  in  housing  need  has  kept  pace  vrLth 
the  provision,  by  the  Local  Authorities  and  by  private  developments,  of 
new  housing,  and  valuable  assisted  restoration  of  older  properties  xvith 
the  installation  of  modem  amenities  is  encouraged,  since  1959  by 
’Improvement  Grants'  to  landlords  or  owner-occupiers  his  reclamation 
makes,  so  far,  only  a  little  impact  on  the  problem  of  meeting  the  vast 
housing  need. 

The  position  at  the  end  of  1  972  was  that  the  waiting  lists  in  the 
Districts  of  three  Local  Authorities  for  which  I  am  M.O.H.  stood  at  the 
following; - 


Wilton  Borough  98 
Salisbury  and  Wilton  R.D,  208 
Mere  and  Tisbury  R.D.  352 


TOTAL  -  658 
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Without  inflicting  the  burden  on  ny  small  clerical  staff  of  working 
through  the  files  in  the  tightly  packed  filing  cabinets  dealing  mth 
Housing,  in  my  M.O.H.  office,  I  cannot  say  precisely  how  many  of  this 
total  have  been  visited  personally  by  me  and  assessed  for  the  degree  of 
their  socio-medical  need,  and  recommended  f or  housing,  or  re-housing,  on 
medical  grounds,  but  at  a  conservative  guess  I  would  i^ay  at  least 

In  recent  years,  there  has  been  a  swing  towards  providing  for  the 
housing  needs  of  older  people.  People  are  now  living  longer,  and  get 
seperated  from  their  migrated  families,  or  for  various  reasons,  often  of 
sheer  lack  of  space,  unable  to  live  with  their  families,  so  run  the  risk 
of  becoming  lonely,  unhappy  invalids.  All  three  of  the  Local  Authorities 
I  serve  as  M.O.H.  have  made  some  provision  for  old  people  in  the  form  of 
bungalows  or  flats,  and  in  the  ca  e  of  the  two  Rural  Districts,  have 
provided  'Grouped  Dwellings'  for  the  old,  or  handicappedless  old,  ipdiich 
consist  of  mini -bungalows,  or  of  flatlets,  linked  together  either  in  a 
continuous  building,  or  by  covered  ways,  provided  with  communal  recreation 
or  snoozing  rooms,  laundry  facilities,  telephones,  gardens  and  above  all, 
the  presence  of  a  warden,  in  her  (or  his  and  her)  own  accommodation,  usually  a 
larger  flat,  who  can  be  asked  for  help  in  case  of  need.  The  wardens  also 
have  a  positive  role,  in  visiting  the  residents,  and  generally  helping 
in  their  welfare.  The  atmosphere  of  well-being,  in  these  'Grouped  Dwellings' 
is  strikingly  obvious,  -  so  different  to  the  old  'residential  home'  which 
still  bore  the  stigma  of  'the  workhouse'.  But  not  the  new  residential 
homes,  now  being  provided  by  the  Wiltshire  County  Council,  which  give 
really  comfortable  and  pleasant  accommodation,  in  bed-sitting  rooms  or 
flatlets,  to  single  or  coupled  old  or  handicapped  people.  So  far  there 
are  none  of  these  new  Wiltshire  Residential  Homes  actually  in  my  M.O.H. 
area,  though  land  for  one  has  been  allocated,  in  Mere,  But  those  in 
Salisbury,  Devizes  and  Warminster  are  available,  to  any  Wiltshire  old 
people.  These,  originally  conceived  (and  some  built)  by  the  former  'Welfare' 
Department  of  the  County  Council,  are  now  run,  and  being  multiplied,  by  the 
new  'Social  Services'  Department,  under  its  Director,  Mr.  George  Newton, 
and  Area  Director  Mr,  D.  L.  Rugg  (located  in  Salisbury),  and  their  larger 
staff. 

At  the  end  of  1 972,  there  were  in  existance,  and  working,  the 
following  Grouped  Dwellings ;- 

Salisbury  and  Wilton  R.D.C.  -  four,  -  in  order  of  age,  and  in 
successively  improving  amenity,  -  Castle  Meadow  at  Downton, 

Saint  Andrews  at  Laverstock,  Clay's  Orchard  at  Fovant,  (named 
after  the  late  Dr,  R,  C.  C.  Clay  who  practiced  medicine  in 
Fovant  until  he  was  over  80) ,  and  Orchard  House  at  Nunton,  A 
fifth  one  is  planned  for  Steeple  Langford, 

In  the  Mere  and  Tisbury  R.D.C,,  there  are  two.  Lynch  Close,  in 
Mere  and  Nadder  Close  in  Tisbury, 

In  Wilton  Borough,  land  has  been  earmarked  for  a  similar  type  of 
elderly  persons  accommodation,  on  the  extension  of  the  present 
Bulbridge  Estate,  to  be  developed  westwards  in  the  direction  of 
Burcombe,  This  is  unlikely  to  be  built,  however,  before  the 
' amalgamation  dat e ' . 
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OTHER  SERVICES  INFLUENCING  HEALTH 


Garbage  and  Refuse  Collection 

Those  who  have  gardens,  should,  and  many  do,  including  myself,  retain 
the  garbage  for  making  valuable  compost,  but  this  is  impossible  for  many 
people,  and  both  garbage  and  more  solid  refuse,  including  v;aste  paper,  are 
collected  and  disposed  of  by  the  Local  Authorities,  Both  the  Salisbury  and 
Wilton  and  the  Mere  and  Tisbury  R.D.C.,  under  the  direction  of  their  Chief 
Public  Health  Inspectors,  have  developed  their  refuse  collection  services 
to  a  high  degree  of  efficiei  cy,  and  the  Salisbury  and  Wilton  R.D.C.  very 
nearly  decided  to  advance  to  a  disposable  plastic  bag  collection  from  inside 
the  home  curtilage,  instead  of  a  kerb-side  bin  collection.  This  scheme, 
admirably  prepared  by  Mr,  R.  Batten  the  Deputy  Chief  Public  Health  Inspector, 
working  under  the  general  direction  of  the  C.P.H,!.,  Mr.  Furley,  was  well 
presented  at  the  Health  Committee  towards  the  end  of  1  972,  and  was  passed 
by  a  substantial  majority.  It  would  have  increased  the  operative  costs  by 
something  near  half,  but  would  have  been  much  more  hygienic,  and  trouble 
saving,  both  for  the  residents  and  the  collector  workmen.  But  the  scheme 
unfortunately  died  at  the  following  meeting  of  the  full  Council,  perhaps 
from  fear  of  the  small  increase  it  would  have  made  in  the  general  'rate’ 
at  a  rather  critical  time,  with  the  District  approaching  l-he  day  of  fusion  with 
the  neighbouring  four  Districts,  establishing  a  precedent  which  would  involve 
the  other  four  Authorities,  (who  were  in  any  case  to  be  consulted  before 
the  Health  Committees  Scheme  would  be  started.)  It  is  ironic  that  almost 
simultaneously  with  the  Salisbury  and  "filton  R.D.C.  rejecting  the  scheme, 
the  Amesbury  R.D.C.  approved  a  similar  scheme,  so  there  will  be  one  pione¬ 
ering,  precendent  getting.  Local  Authority,  in  the  sphere  of  refuse  col¬ 
lection  coming  within  the  new  enlarged  District  after  all. 

In  the  Borough  of  Wilton,  the  refuse  collection,  once  operated  directly 
by  the  Council's  own  labour  force,  has  been  for  some  years  efficiently  carried 
out  by  a  Contractor,  who  however  has  to  take  the  refuse  to  Salisb'ury,  for 
the  City  Engineer  to  dispose  of.  The  problem  of  disposal  of  the  refuse 
which  has  been  collected  is  a  national  one,  from  which  the  South  Wiltshire 
areas  are  not  eyempt.  Hitherto  it  has  been  carried  out  by  collecting  an^ 
selling  the  waste  paper,  some  of  the  metals,  etc.  and  lying  out  the  rest, 
in  layers,  each  with  earth  cover,  by  the  'controlled  tipping*  method. 

This  is  a  cheap  method,  which ‘can  eventually  make  a  useless  place,  such  as 
an  empty  chalk  or  gravel  pit,  fit  for  a  recreation  field,  or  even  for  light 
housing.  But  practically  all  the  available  spaces  for  controlled  tipping 
are  noxv  in  use,  and  are  rapidly  being  filled  up.  Also  the  market  for 
waste  paper  is  now  so  poor  that  it  now  costs  more  in  labour  to  collect  the 
paper  separately,  and  bale  it,  than  the  price  that  can  be  offered,  so  the 
waste  paper  salvage  schemes  have  been  abandoned  in  both  Rural  Districts, 
during  1  972,  Soon  the  new  Authorities  will  have  to  turn  to  a  more  complete, 
though  more  expensive,  method  of  disposal,  such  as  pulverisation  or  incin¬ 
eration,  Of  these,  incineration  will  be  the  less  dangerous,  and  the  more 
complete,  but  at  the  time  of  x^riting  these  notes,  it  is  not  yet  certain 
whether  the  new  District  Councils  will  dispose  of  the  refuse  as  well  as 
having  collected  it,  or  X'^hether  the  Disposal  service  will  be  taken  over  by 
the  nex^  Coxmty  Council, 

Forttinately,  liquid  waste  can  be  removed  from  homes  more  simply  and 
unnoticeably  than  solid  refuse,  though  at  greater  cost,  by  that  admirable 
invention,  the  underground  pipe.  By  the  end  of  1  972  practically  the  whole 
of  the  Salisbury  and  Wilton  R.D.C.  except  the  valley  of  the  River  Ebble, 
knoxm  as  the  'Chalke  Valley',  was  served  or  in  the  process  of  becoming 
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served  (engineering  schemes  completed, or  nearly  completed),  and  the  Council 
are  proceeding  with  the  Chalke  Valley  scheme  so  that  it  too  should  be 
started,  if  not  completed  by  1 974. 

The  Mere  and  Tisbury  R.D.C.  have  done  nearly  as  well,  so  that  a  large 
part  of  the  R.D.  is  already  served  b3'’  efficient  sewage  schemes,  and  the 
Council  are  pressing  on  with  schemes  for  the  remainder  which  should  get  then 
under  way  and  irreversible  by  April  1974.  Wilton  Borough  of  course  was 
completely  served  even  when  I  first  came,  in  1954,  but  some  of  its  sewers, 
because  their  age,  wore  beginning  to  become  porous,  allowing  inward  per¬ 
colation  of  sub-soil  water,  vri.th  consequently  a  very  copious,  dilute, 
sewage  difficult  to  treat.  This  used  to  cause  dismay  to  the  Salisbury 
City  Engineer,  to  whom  Wilton  passed  it  for  disposal,  until  the  City 
Council  built  the  magnificent  new  Sewage  Treatment  and  Disposal  works  at 
Peters  Finger,  -  which  are  so  capable  that  even  the  Wilton  sewage  does 
not  worry  it. 

Nevertheless,  as  ;fith  the  earth  and  solid  refuse  disposal,  the 
capacity  of  our  rivers  to  receive  more,  even  i/ell'  treated  and  'purified' 
sewage  effluent,  is  becoming  critical,  and  problems  will  arise  soon  (and 
in  some  small  sections  of  the  area,  have  already  arisen)  about  the  rivers 
being  able  to  receive  more  effluent,  and  still  retain  their  amenity  and 
support  fish  life.  When  one  realises  how  much  better  off  South  Wiltshire 
is  than  most  parts  of  England,  or  of  Holland,  Belgium,  Eastern  Prance  and 
West  Germany  for  that  matter,  one  can  see  how  great  a  problem  the  national  and 
international  disposal  of  sewage  is,  and  is  going  to  increase,  until  such 
time  as  a  really  efficient  and  encouraging  system  of  reclaiming  the  sewage 
becomes  readily  available. 

The  nevj  much  larger  but  much  fewer.  Water  Authorities  provided  for 
by  the  Water  Bill  presently  working  its  way  through  Parliament,  will 
presumably  alsc^  to  a  greater  or  less  extent,  be  concerned  with  Sewage 
Disposal  as  part  of  River  Pollution  :^revention.  They  will  have  great 
problems,  -  but  except  perhaps  in  the  West  Midlands,  nothing  like  that 
affecting  the  Rhine,  the  Saint  Lawrence  and  its  feeding  lakes,  especially 
Erie,  the  Eastern  Estuary  of  the  Hudson  in  New  York,  or  the  'Perfume  Rivers' 
of  South  Eastern  Asia. 

The  Personal  Health  Services . 


>/hen  I  left  England  .for  Canada  in  1  950,  the  National  Health  Service 
vms  just  getting  into  its  stride,  but  the  Local  .Authority  and  Child  and 
School  Health  Services  were  mature  and  developed  to  a  high  standard.  In 
Canada  this  standard  had  not  been  reached,  either  in  Alberta,  vxhere  a 
group  of  young  British,  one  Australian,  and  nQrs elf  were  beginning  to  help 
a  small  band  of  dedicated  Canadian  Public  Health  Physicians  develop  these 
s  e  rvices,  7©  were  soon  closing  the  .^a^  between  Albertan  and  British 
variations  of  these  closely  linked  amtree^  with,  by  1  951  at  least  an 
equal  quality  at  basic  levels,  though  at  that  time  reference  facilities 
to  specialists  and  consultants  for  the  more  difficult  cases  requiring 
pathological,  X-Ray,  and  other  investigations  that  could  not  be  done  in 
schools  ot  village  clinics  were  not  available  except  for  child  psychiatry, 
for  which  there  was  a  travelling  'Guidance  Clinic',  For  all  other  branches 
reference  could  only  be  made  through  a  private  medical  practitioner,  to 
\/hom  fees  would  be  due.  I  introduced  to  the  Director  of  Health  Units,  the  . 
excellent  British  Ministry  of  Education  School  Childs  Medical  Record  Card 
'10M'  ,  Hein  turn  had  it  adopted  by  all  the  Alberta  Health  Units. 


On  moving  to  British  Colinabia,  the  situation  was  rather  more  advanced, 
with  rather  easier  access  to  specialist  consultations,  but  what  I  thought 
was  a  very  inadequate  system  of  record  keeping,  using  thin  flimsy  'loose 
leaf  sheets,  which  however  in  the  new  South  Central  Health  Unit,  x^ich  I 
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was  asked  to  build  from  a  nucleus  at  Kamloops  over  a  17.000  square  mile 
area,  I  was  able  to  avoid  by  following  the  Central  Vancouver  Island 
Health  Unit's  long  term  assessment  and  evaluation  of  the 

experimental  'Uatzel  Grid'  record  system,  which  use  stout  cards  as 
practical  as  the  Alberta  version  of  the  British  1  OM,  with  some  added  adva¬ 
ntage  of  having  growth  graphs  on  the  obverse.  The  service  was  further 
enhanced  by  a  very  high  standard  of  Public  Health  Nursing  staff  and 
Sanitary  Inspectors,  (as  they  still  are  called  there),  plus  specialist 
Health  Educ'^tors.  It  was  in  Health  Education  and  in  Immunisation  pro¬ 
cedures  that  these  two  Canadian  Provinces  were  far  in  advance  of  Britain. 
Health  Educators,  with  the  necessary  apparatus  such  as  sound  film  pro¬ 
jectors  (carried  in  the  boots  of  large  motor  cars)  were  attached  to  most 
British  Columbian  Health  Units,  and  a  great  range  of  protection  against 
infectious  diseases  was  available  by  immunisation.  Moreover,  the  Public 
Health  nurses  as  well  as  the  doctors,  were  used  to  give  the  necessary 
injections.  I  am  glad  to  say  that  immunisation  procedures  here  have  now 
almost  caught  up  with  Canadian  standards,  though  Rubella  immunisation  is, 
so  far,  only  available  for  girls,  while  in  Canada  it  is  encouraged  for 
boys  too.  But  the  School  Dental  Service  was  very  scanty  indeed  in  Canada, 
and,  I  understand  still  is,  compared  with  the  British  School  Dental 
Service.  The  Public  Health  Nurses  were  strictly  'preventive'  nursing 
officers,  doing  no  dom.estic  nursing  like  British  Home-Nurses  or  Midwives. 

All  confinements  took  place  in  hospital,  unless  by  accident,  -  arguably  a 
good  thing,  for  now  in  this  country  most  obstetricians  favour  hospital 
rather  than  home  childbirth.  The  tuberculosis  control,  both  preventive 
and  curative,  v;as,  in  my  opinion,  of  a  higher  level  in  these  provinces, 
also  in  Nova  Scotia,  where  I  spent  five  months  before  returning  to  England, 
than  here.  But  in  Nova  Scotia  there  was  no  school  Medical  or  Dental 
Service  whatever,  only  a  School  Public  Health  Nursing  Service,  so  it  was 
a  pleasant  compensation  for  the  loss  of  many  other  good  things  in  Canadian 
Public  Health  to  return  to  a  yell  organised  and  comprehensive  School  Health 
Service,  first  in  Scotland  (Sutherland),  and  then  in  Wiltshire,  for,  in 
personal  Public  Health,  the  School  Health  Service  has  always  been  my  main 
interest,  which  has  also  enabled  me  to  use  my  particular  experience  and 
diploma  in  Ear,  Nose  and  Throat  Specialisation, 

Over  the  yjears,  the  great  quality  and  specialist  resources  of  tho  County 
Council  Child  and  School  Health  Services  has  been  steadily  developed,  through 
refresher  courses  in  subjects  such  as  Audiology,  Health  Education  (largely 
for  the  School  Health  Visitors),  mental  health  assessment,  'personal 
relationships'  (sex),  and  Developmental  Paediatrics.  Some  of  these  special 
courses  have  been  taken  by  G.M.P's.  who  are  interested  in  playing  a  greater 
part  in  the  Child  Health  Service  in  Wiltshire,  and  a  number  of  these  are 
nov7  working  alongside  the  whole-time  Public  Health  Doctors  in  Wiltshire, 
including,  in  my  area.  Dr.  Daphne  Baston  at  liRiitepailsh,  and  Dr.  J.  C, 

Brovm  at  Broadchalke. 

Health  and  Welfare  of  the  Old 


Only  in  recent  years  has  my  interest  in  the  medicine  and  sociology  of 
Old  Age  -  or  'Geriatrics'  -  begun  to  rival  that  of  the  School  Health  Service, 
and  ;irith  increasing  numbers  of  old  people  here,  survivors  due  to  the  skill 
of  thtf"’ curative'  physicians.  Public  Health  Geriatrics  is  becoming  one  of 
the  major  challenges  to  a  District  Medical  Officer  of  Health,  The  year 
1972  is  notable  in  the  medical  history  of  South  Wiltshire,  in  that  a  whoDe- 
time  specialist  Geriatrician,  Dr.  R,  W.  Longridge,  previously  one  of  the 
general  Consultant  Physicians,  was  appointed  for  the  Salisbury  Group  of 
Hospitals,  and  the  beginning  of  a  'Health  Care  Scheme  for  the  Aged'  is  now 
being  established  by  Dr.  Longridge,  aided  by  a  small  group  of  co-workers, 
including  one  District  M.O.H.,  Dr.  F.  R.  Hollins,  the  County  Council  Chief 
Nursing  Officer,  Miss  E.  Search, and  a  representative  from  the  Health  Visitors 
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I^iss  £1. Holly  and  from  both  the  Trowbridge  County  Headquarters  and  the 
Sails biary  area  Hoad  quarters  of  the  County  Council  Social  Services  Dept, 
and  a  representative  of  the  Local  General  Medical  Practitioners,  Dr.  T. 
O'Keefe.  This  nucleus  was  set  up  at  a  neoting  held  in  Salisbury  on  16th 
January,  1973,  ^^t  which  the  County  Medical  Officer  of  Health,  Dr.  Lycett, 
the  East  Wilts.  District  Medical  Officer  of  Health,  Dr.  Steede  and  nyself 
were  also  present.  This  body  will  c-^rtainly  need  the  help  of  the  present 
Five  District  Councils  and  the  future  single  -Area  Five'  -  Salisbury 
District  Council,  as  Housing  Authority,  if  its  function  is  to  be  of  real 
value,  and  I  hope  that  I  shall  see  the  results  of  its  v^ork  in  the  years  to 
cone. 

Other  Social  Services 


These  too,  like  the  School  Health  Service,  have  steadily  developed  over 
the  last  two  decades,  in  Wiltshire,  especially  the  Child  Care  Service,  but 
they  have  had  to  rely  heavily  on  Voluntary  Aid  Societies  to  help  the  whole 
tine  Social  Workers  of  the  County  Council  Staff,  Volunteers  played,  and 
still  play,  a  large  part  in  the  operation  of  the  Meals  on  I'/heels  Seivice, 
which  is  still  inconplete.  Many  parished  in  ny  M.O.H.  area  not  yet  having 
a  Meals  on  Wheels  Service,  which  presently  is  coni'ined  to  the  IVhiteparish, 
Downton,  Mere  and  Tisbury  Parishes  and  their  near  parish  boundaries,  to  the 
Borough  of  Wilton,  and  the  parts  of  the  Rural  District  adjacent  to  the 
southern  boundary  of  the  City  of  Salisbury.  Ei’’en  in  those  parishes  served 
with  Meals  on  Ifheels,  there  is  only  a  twice  weekly  delivery.  I  hope  that 
this  service,  so  valuable  not  only  for  the  nutrition,  but  also  for  the 
norale,  of  lonely  old  people,  invalids  and  handicapped  people  will  soon 
be  extended  to  cover  every  parish  in  the  new-  Area  Five  (Salisbury  District), 
and  be  provided  at  least  five  days  in  the  week,  or  double  meals  provided 
thrice  a  v/eok  so  that  half  is  eaten  hot  one  day,  and  half  cold  the  next. 

Last  year,  ~  as  from  xipril  1971  ,  ™  under  the  Local  Authority  (Social 
Services)  Act  1970,  the  Social  V/orkers  of  the  forner  County  Council 
Childrens  Service  and  Welfare  Services,  and  the  Hone  Help  Service  fron  the 
Health  Department  were,  absorbed  into  the  now  Social  Services  Department, 
with  Headquarters  at  Trowbridge,  under  the  Director,  I^Ir.  George  Newton, 
and  Five  Area  Sub-Headquarters,  one  of  which  is  in  Salisbury  under  the  Area 
Director,  Mr.  D,  I..  Rugg,- 

Here,  I  should  perhaps  comment  that  during  1  972,  the  previous  permissive 
power  of  the  Local  Health  Authority  to  provide  a  Homo  Help  Service  was  under 
a  nev;  Act,  the  Health  Services  and  Public  Heal'.th  Act,  made  mandatory.  This 
invaluable  service  that  enables  man;/  old  or  handicapped  people  to  live  at 
hone  and  not  go  to  hospitals,  therefore  saving  great  misery  and  public  money 
is  very  thin  on  the  ground.  Recruitment  is  not  easy.  Pay  is  quite  good, 
but  travelling  expenses  very  poor,  though  this  is  recently  being  reviewed, 
so  that  Home  Helps  nay  get  car  travelling  expenses  very  soon.  The  County  M.O.H. 
of  Hampshire  has  recommended  that  Homo  Helps  be  furnished  v/ith  cars  and 
uniforms  and  this  seems  a  wise  idea,  to  encourage  recruitment  and  enlarge 
the  Hone  Help  Service,  The  extra  cost  would  be  more  than  saved,  b;?-  reduced 
cost  of  hospital  or  residential  homo  care.  Many  who  have  to  pay  (according 
to  a  means  test)  for  Hone  Help,  vrould  not  have  to  pay  for  the  more  costly 
in-patient  care,  I  have  purposely  omitted,  so  far,  to  refer  to  the  Mental 
Health-Social  Workers,  for  these  were  formerly  members  of  the  Health  Depart¬ 
ment  staff,  and,  owing  to  their  being  highly  specialised  in  very  often  tricky 
and  confidential  sort  of  work,  closely  allied  to  Psychiatrists  and  other 
doctors,  in  ny  opinion  they  still  should  be.  Instead  they  are  nixed  v/ith  the 
Welfare  officers  and  the  Child  Care  Officers  of  the  Social  Services  Department, 
where  they  will  have  to  learn  to  be  jacks  of  all  trades,  instead  of  being 
specialist  'Mental  Health  Officers',  for  v/h-ich  they. have  had  special  Psychiatric 
training,  within  thd  without  hospitals.  The  Local  Authority  Social  Services 
for  Scotland  preceedod  the  Act  for  England  and  Wales  by  a  year,  and  I  under¬ 
stand  that  the  special  'Health' 
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role  of  the  Mental  Health  Social  Workers  has  been  recognised  in  at 
least  one  important  Local  Foalth  Authority  by  their  being  returned  to 
work  in  the  Health  instead  of  the  Social  Services  Department.  How  this 
reversal  was  accomplished  I  do  not  know.  Possibly  by  a  'secondment' 
from  Social  Services,  or  by  a  Local  Act  of  Parliament.  Nevertheless, 
apart  from  the  special  case  of  the  Mental  Health  Social  Workers,  the 
bringing  together  of  the  other  Services  of  a  Welfare  and  Care  sections, 
from  Childhood  to  Old  Age,  in  a  single  coordinated  service,  as  recommended 
by  the  controversial  Seebohm  Committee  Report,  is  to  be  commenied  and  I 
look  forward  to  seeing  it  grow,  in  the  years  to  come,  with  a  still  greater 
use  of,  and  better  coordinated,  volunteer  help,  without  which  the  stag¬ 
gering  amount  of  work  to  be  done  would  be  too  overwhelming  to  contemplate 
and  tolerate. 

Bpidemiiology 

Over  the  years  the  emphasis  has  changed  towards  prevention  aims  for 
non— inf ectious  diseases  instead  of  the  earlier  concept  of  concentrating  on 
the  communicable  diseases.  Thus  Public  Health  Medical  Officers  nowadays 
are  more  concerned  about  the  steadily  amounting  incidence  of  cancer  of 
the  bronchus  and  lung,  and  of  ischaemic  heart  disease,  both  in  the  middle- 
aged,  fully  employed  and  socially  valuable  male,  or  on  cancer  of  the  breast 
and  uterus  in  women,  than  they  are  about  the  occasional  rare  case  of  small 
poz  or  typhoid  fever.  The  great  exception  however  is  the  infectious 
venereal  disease,  gonorrhoea,  which,  nationally,  has  increased  astronom¬ 
ically,  as  measured  by  cases  attending  V.D,  Clinics.  Except  in  the  case 
of 'o jhthalnia '  of  babies',  gonorrhoea  is  not  yet  a 'notifiable' infectious 
disease,  as  it  is  in  Canada  and  some  other  countries,  so  the  M.O.H.  can 
play  little  part  in  its  control,  except  through  Health  Education.  The 
M.O.H.  for  Salisbury,  Dr,  P.  R.  Hollins,  has  indicated  in  his  recent 
Annual  Reports  that  the  national  trend  had  applied  to  the  attendance  at 
the  V.D.  Clinic  at  Salisbury  General  Infirmery,  In  the  case  of  bronchial 
or  lung  cancer,  also  ischaemic  heart  disease,  tobacco  smoking  is  undoubt¬ 
edly  a  powerful  influence  for  the  worse.  The  tarry  constituents  of  tobacco 
smoke  affect  the  lungs  most,  especirlly  from  tobacco  that  is  kiln  dried, 
and  smoked  at  a  high  temperature,  as  in  cigarettes,  as  compared  with  sun- 
dried  tobacco,  smoked  at  a  lower  temperature,  as  in  a  cigar  or  pipe.  The 
nicotine  content  of  tobacco  smoke  affects  the  heart  and  blood  vessels  most, 
and  is  also  responsible  for  the  addictive  nature  of  this  herbal  drug,  in 
which  addiction  soon  turns  to  dependence.  Moreover  surgery  for  lung 
cancer,  except  in  the  very  earliest  cases  vri.th  very  small  tumours,  has 
been  disappointing,  and  the  M.O's.H.  main  task  is  to  concentrate  on  Health 
Education,  both  directly  to  adult  or  school  audiences,  especially  when 
this  is  'requested',  and  by  seizing  every  opportunity  to  keep  the  dangers 
of  tobacco  smoking  in  the  public  eye,  by  such  means  as  comments  or  letters 
in  local  newspapex-s,  or  b3r  appearing  (in  the  case  of  M.O's.H.  of  larger  areas 
than  mine),  on  television. 

Cancer  of  the  uterus  and  breast  can  be  treated  m.ore  hopefully  by 
surgery  or  irradiation  if  the  disease  is  discovered  in  it's  infancy,  and 
the  Wiltshire  County  Council  now  runs  a  'Cervical  Cytology  Service'  with 
a  chain  of  clinics,  (e.g.  in  Salisbury,  Warminster,  Devizes,  etc.)  or  by 
payment  to  General  Medical  Practitioners.  At  these  clinics  it  is  normal  to 
also  examine  the  breasts  for  the  earliest  signs  of  cancer,  but  women  can, 
when  shown,  examine  their  own  breasts  quite  well. 

The  ill  effects  of  tobacco,  and  a  diet  with  much  animal  fat  in  it, 
on  the  heart  and  great  blood  vessles,  can  be  minimised  by  abstemiousness 
of  food  and  drink,  compensating  the  animal  fat  which  is  normally  taken 
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as  butter  and  cream,  by  eating  vegetables  or  fish  fats  and  oils,  such  as 
maize  oil  and  cod  liver  oil,  also  by  reducing  weight  by  eating  less  of 
everything,  (moderate)  exercise,  especially  walking,  bicycling  or  swimming, 
also  indoors,  stair  climbing,  vdieel  rolling,  and,  when  enjoyed,  maintaining  a 
Gypsy  Living  Conditions  ■  •  reasonably  active  sex  life. 

Concern  is  mounting  about  the  overcrowding  and  general  living  condi¬ 
tions  in  the  caravan  homes  of  itinerant  people,  which  are  mainly  but  not 
solely  gypsies.  There  has  been  a  concentration  of  these  vans  during 
recent  years  in  the  part  of  the  Salisbury  and  Wilton  R.D.C.  near  the 
south  western  border  of  Salisbury,  and  on  a  recent  count  there  were  23 
vans  stationed  on  the  land  lying  north  and  south  of  the  Blandford  Road, 
towards  Coonbe  Bissett,  Homington,  and  the  Wilton  Horserace  course. 

Sanitation  and  general  hygiene  are  very  inadequate,  and  just  after  the 
end  of  the  year  there  was  a  fatal  case  of  meningococcal  meningitis  and 
septicaemia  in  a  baby  in  one  of  these  vans.  This  is  an  illness  which 
typically  begins  to  occur  in  overcrowded  sleeping  places,  and,  at  the  time 
of  writing  this  note,  there  have  been  three  other  cases,  one  in  a 
boarding  special  school  near  East  Knoyle,  and  two  in  Bulford  - 
(one  fatal,),  which  may  be  the  precursors  of  a  general  increase  in 
this  once  common  and  often  fatal  disease.  But  nothing  can  be  done  about 
dispersing  the  overcrowded  gypsy  van  aggregations  until  sufficient  proper 
caravan  sites  reserved  for  gypsies  are  available  in  the  County,  and  so  far 
the  necessary  minimum  of  three  such  sites  to  enable  the  County  to  become 
'designated'  and  allow  the  police  to  encourage  dispersal,  is  not  yet  in 
sight.  Only  one  such  site,  sufficient  for  only  ex^t  vans,  has  been 
started  to  be  prepared  in  the  south  of  the  county  -  at  Lode  Hill  between 
Dovmton  and  Redlynch,  and  one  other  site  near  Swindon.  The  influx  of 
gypsies  into  the  Salisbury  and  Wilton  R.D.  area  may  well  be  due  to  more 
rapid  provision  of  special  caravan  sites  in  Dorset  and  Hampshire,  so  that 
those  counties  can  be  'designated',  and  their  police  allovjed  to  persuade 
the  aggregation  to  disperse,  and  owing  to  the  geography,  this  means  moving 
into  south  Wiltshire. 

Health  Education  ' 

In  Part  I  of  this  'Preface',  I  referred  to  the  greater  availability 
of  Health  Education,  and  use  of  the  press,  radio  and  television  media,  in 
such  matters  as  food  hygiene,  dental  care,  including  water  fluoridation, 
the  dangers  of  tobacco,  and  the  ill  effects  on  the  heart  of  a  v;rong  diet, 
also  the  much  greater  receptiveness  of  the  Canadians,  as  compared  with  the 
British,  eighteen  years  ago.  Attempts  by  me  to  enlighten  the  public  about 
suda  matters  as  tobacco  smoking  and  water  fluoridation  were  sometimes 
derided.  Now  they  are  accepted  as  true,  even  though  they  are  not 

always  put  into  practice.  'But  the  proportion  of  the  Health  Budget  allocated 
for  Health  Education,  for  Local  Authorities »  is  still  small,  compared 
vrith  comparable  places  in  North  America,  whose  inhabitants  absorb  the 
knowledge  imparted  with  avidity  and  demand  more,  arid  are  willing,  to  pay 
for  it  out  of  their  local  taxes  ('Rates'  here). 


It  vrill  be  observed  that  I  have  left  gaps  in  this  reviev:,  in  Part  II 
of  the  Preface  of  my  Annual  Reports,  such  as  comments  on  Vital  Statistics, 
Animal  Diseases,  and  the  special  Public  Health  aspects  of  Slum  Clearance, 
also  the  hygienic  control  of  milk  supplies.  Some  of  these  gaps  will  be 
filled  in  the  three  seperate  reports  that  follow,  giving  the  statistics 
and  information  required  of  M.O's.E.  by  the  Public  Health  Officers 
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Reflations  1  959,  which  Reflations  also  encourage  Medical  Officers  of 
Health  to  comment  on  any  other  matters  relevant  to  the  Public  Health  in 
their  Districts,  (Sections  5  (3)  and  15  (5)  of  the  Reflations),  - 

Owing  to  the  heavy  pressure  of  work  on  the  C.P.H.I's,  and  their 
colleaf  es  and  clerical  staff  arising  out  of  reorganisation  of  Local 
Government,  I  anticipate  that  it  may  be  approaching  the  end  of  the  year 
before  I  receive  the  reports  of  the  C.P.H.I’s  for  the  two  Rural  Districts 
and  I  can  then  complete  ray  Reports  for  presentation.  That  for  Wilton 
Borough  should  be  corapleted  much  sooner  as  I  have  already  received  the 
Annual  Reports  of  its  Public  Health  Inspector,  Mr,  W.  B,  Ramm,  a  remarkable 
achievement,  so  that  the  Wilton  report  only  has  to  wait  until  the 
Registrar  General  sends  me  the  Annual  Statistics  in  the  late  Spring  for 
me  to  finish  writing  that  Report, 

With  these  final  remarks  I  must  conclude  Part  II  of  this  review  of  the 
Public  Health  conditions  and  developments  in  this  South  Wiltshire  area, 
outside  Salisburv,  since  1954,  when  comparisions  with  those  parts  of 
Canada  in  which  I  worked  from  1  950  to  1  954  have  been  made.  Starting  as  a 
preface,  to  the  three  Statutory  Annual  Reports,  it  is  perhaps  Shavian  in 
growing  to  a  size  which  will  probably  be  longer  than  the  Statutory  Reports 
together  with  the  Reports  of  the  three  Chief  Public  Health  Inspectors. 

The  latter  will  fill  in  some  of  the  gaps  I  have  left  in  Part  II  of  this 
preface,  and  amplify  my  broad  notes  in  detail.  To  all  the  Public  Health 
Inspectors,  inluding  Mr.  R,  Batten,  Mr,  R.  Coombs  and  Mr,  P,  Gardner  of 
the  Salisbury  and  Wilton  R.D. ,  and  Mr,  G.  Elysenck  of  the  Mere  and  Tisbury 
R.D. ,  besides  the  Chiefs  already  named,  Mr,  J,  Parley,  Mr,  H.  Sharratt, 
and  Mr,  W.  E.  Ramm,  I  express  my  thanks  for  and  admiration  of  the  dedica¬ 
ted  quality  of  their  work,  over  these  eighteen  years,  also  to  Mr,  Eysenck’s 
predecessors  in  the  case  of  the  Mere  and  Tisbury  R.D.  I  hope  that  they 
will  find  themselves  in  at  least  equally  responsible  and  rewarding  positions 
in  the  new  Local  Government  Reorganisation,  and  be  able  to  continue  their 
invaluable  work  in  close  co-operation  ^fith  the  two  or  more  Community  Physicians 
that  will  be  needed  for  every  'Health  District*  under  the  simultaneous  N.H.S, 
Re-organisation,  V/hether  there  are  two  or  three  such  Health  Districts  in 
Wiltshire  depends  upon  whether  the  Bath  area  will  come  into  the  new  Wiltshire 
or  the  new  Somerset  Health  area,  or  with  the  'Avon'  area  that  will  include 
Bristol,  If  the  Bath  District  does  join  up  with  either  of  these  Areas 
rather  than  Wiltshire,  it  will  probably  take  with  it  a  chunk  of  N.W,  Wiltshire. 

If  any  'Annual  Reports  of  the  M.O.H. '  for  the  three  Authorities  I  now 
serve,  or  a  single  Annual  Report  for  all  three  jointly,  is  to  be  written 
for  the  year  1973,  they,  or  it,  will  presumably  be  the  responsibility  of 
one  of  the  Community  Physicians  working  in  the  South  Eastern  Health  District 
of  Wiltshire,  and  assigned  by  the  District  Health  Authority  to-work  in  close 
liason  with  the  Local  Government  District  Five  (Salisbury)  and  its  officers, 
especially  the,  Public  Health  Inspectors,  Close  contact  and  mutual  trust 
between  the  C.P's,  and  C.P.H.I's.  will  be  essentiaX^or  the  preservation 
and  development  of  the  Environmental  and.  Personal  Health  Services  of  this 
well  favoured  part  of  Wiltshire, 

Meanwhile,  Mr,  Mayor,  Madam  and  Mr.  Chairman,. AJ-dermen  and  Members  of 
the  Council,  I  remain 

Tour  obedient  Servant, 


5th  February,  1  973 


Post-Script  to  Preface 


Since  I  wrote  the  Preface  to  these,  ray  three  final  Annual  Reports  , 
in  January,  and  because  I  referred  in  Part  I  and  II  of  the  preface  on 
several  occasions  to  the  pros  and  cons  of  working  in  the  Public  Health 
Service  in  part  of  Canada  and  my  reaction  to  returning  to  work  in  Britain, 
in  1954,  first  in  Scotland  and  then  in  Wiltshire,  it  may  be  of  interest 
to  add  that  I  have  been  back  to  Canada,  in  June  -  July,  during  my  annual 
holiday.  This  was  partly  to  attend  the  Joint  Scientific  Meeting  of  the 
British  and  Canadian  Medical  Associations,  which  was  held  in  Vancouver 
B.C,  July  17th  to  21st  inclusive,  the  programn^  of  which  contained  so 
much  of  importance  and  interest,  which  will  be  of  value  to  me  when,  as 
I  hope,  after  retirement  from  my  Joint  M.O.H.  appointment  next  Spring, 
following  the  appointed  day  for  the  operation  of  a  new  Local  Government 
and  a  new  N.H.S.  to  do  some  part-time  medical  work  within  the  reorganised 
N.H.S. 


I  was  also  able  to  revisit  my  former  work  area  in  British  Columbia, 
where  in  1  952  -  53  I  helped  the  Provincial  Government  to  found  and  organise 
a  new  Health  Unit  in  17,000  square  miles  of  central  British  Columbia, 
based  on  the  City  of  Kamloops.  The  Health  Unit,  named  the  ’South  Central 
Health  Unit  of  British  Columbia',  was  flo\irishing  and  still  growing  from 
strength  to  strength.  It  was  a  great  satisfaction  to  see  what  four  sub- 
subsequent  Medical  Directors  (three  of  whom  I  met),  have  done  to  build 
on  the  foundation  which  I,  its  first  Director,  set  up.  The  central 
clinical  and  administrative  offices  are  now  in  their  third  set  of  premises, 
each  a  great  enlargement  and  improvement  on  its  predecessor.  “Besides  about 
20  separate  rooms  or  offices  for  staff,  -  Medical,  Dental,  Nursing,  Sanitary 
(Public  Health  Engineering  and  Inspection),  ancillary  medical  (psychological, 
speech  therapy  etc.)  and  clerical  staff,  there  were  other  sections  devoted 
to  the  numerous  voluntary  agencies  which  are  so  notable  a  help  to  the  Public 
Services  in  Canada,  -  ^ch  as  the  Canadian  Arthritis  and  Rheumatism  Society, 
(C.A.R.S.),  Canadian  Cancer  Society,  Canadian  Red  Cross,  and  Junior  Red 
Cross,  British  Columbian  Tuberculosis  Society,  -  as  well  as  non-medical 
bodies  such  as  the  Junior  Chamber  of  Commerce,  Rotary,  and  Service  Clubs. 
There  was  also  a  large  waiting  hall,  with  plenty  of  large  and  small  apparatus 
and  toys  to  keep  waiting  children  amused  and  occupied  and  a  superb  lecture 
theatre,  with  comfortable  armed  seats  in  tiers,  stage  and  projection  unit. 

All  very  satisfying.  The  experience  has  not  made  me  wish  to  amend  or  alter 
anything  I  have  said  in  the  Preface,  -  whether  'Pro  or  Con’,  -  the  com- 
paris'ns  of  a  doctor’s  life  in  Public  Health  in  Western  Canada  (Alberta  and 
British  Columbia,  as  compared  with  Britain. 

A  subsequent  visit  to  Eastern  Canada,  where  my  son  in  law  and 
four  grandsons  live,  in  a  French  speaking  city  adjacent  to  Montreal,  was 
also  an  illuminating  contrast.  Nursery  Education  (privately  organised) 
is  much  more  developed  there  than  here,  and  public  education  for  older 
children  and  students  well  organised  too,  though  no  better,  perhaps  not 
quite  so  good,  as  here.  The  French  influence  adds  a  valuable  cultural  con¬ 
trast  to  Western  Canadian  living.  Private  housing  is  mainly  very  good, 
but  there  is  very  little  in  the  way  of  public  housing,  and  there  are  some 
bad  slum  areas  in  the  Montreal  metropolitan  conurbation.  Water  fluoridation 
is  much  more  wide-spread  and  its  value  appreciated,  than  here,  -  though 
Montreal  itself  is  still  without  a  proper  water  supply  with  adequate  fluor¬ 
ide  level. 

To  return  to  the  Joint  B.M.A.  -  C.M.A.  Congress  in  Vancouver,  I 
benefited  by  learning  much  that  was  nov:  about  Genetics,  including  ways  of 
preventing  or  reducing  certain  congenital  diseases  such  as  Down’s  Syndrome, 
(so-called  ’Mongolism),  about  Cancer  prevention  (British  Columbia  was  the 
pioneer  country  to  introduce,  large  scale  screening  of  xromen  for  conditions 
that  might  lead  on  to  cancer  of  the  uterus,  and  other  gynaecological  diseases 


-  21 


and  to  ‘bring  the  age  range  for  cervical  cytology  down  to  20  years,  -  having 
started  the  scheme  23  years  ago).  Valuable  new  work  on  Arterial  Disease 
and  High  Blood  Pressure,  and,  particularly,  on  Arthritis  and  Rheumatism 
was  also  included  in  the  conference  programme. 

I  should  also  mention,  while  referring  to  conferences,  that  in  June 
1972,  I  attended  the  'Council  of  European  Municipalities '  bi-ennial 
conference  which,  that  year,  X'/as  held  in  Mice,  Prance,  the  subjects  dealt 
x/ith  being  partly  political  and  partly  Environmental.  The  first  xms 
concerned  x«dth  the  then  imminent  entry  of  four  nex^  countries,  Britain, 
Denmark,  Ireland  and  Norx«ray,  into  the  European  Community.  (l  am  sorry 
that  Norway  subsequently  did  not  join,  for  its  representative5 at  the 
Congress  made  a  very  good  impression 

The  second,  ’environmental'  section  concerned  seven  subjects, 

1 .  Population  control. 

2.  iJater; -  Cleaner  rivers,  estuaries  and  inland  lakes,  especially 

those  whose  banks  or  coasts  involved  more  than  one 
coxmtry,  such  as  the  Rhine,  and  Lake  Constance.  More 
co-operation  is  being  developed  between  the  countries 
concerned  in  dealing  xdth  the  serious  problems  of  xirater 
pollution,  especially  in  the  Rhine, 

3.  Other  kinds  of  pollution, 

4.  Noise  Control. 

5.  Refuse  Disposal;-  ¥ith  emphasis  on  economical  reclamation  and 

re-cycling  of  materials  that  are  now,  or 
will  soon,,. become  scarce  on  the  earth. 

6.  Housing  and  Slum  Clearance 

7.  Accident  Prevention;-  During  the  course  of  this  particular  study, 

the  principal  speech  was  made  bx?-  Prince  Claus  of  the  Netherlands, 
in  the  coxirso  of  which  he  quoted  the  Mayor  of  Munich,  (population 
380,000),  X'^ho  had  recently  said  '’¥e  are  able  to  send  three  men 
over  a  distance  of  380,000  kilometres  to  the  Moon  and  b  ing 
them  back  safe  and  sound,  but  we  are  unable  to  send  380,000 
men  over  a  distance  of  3  kilometres  to  their  places  of  vrork  and 
to  bring  thorn  back  safe  and  sound". 

This  quotation  sounds  as  if  Munich  was  inhabited  solely 
by  males,  of  working  age,  but  is  nevertheless,  apt;  even  if  one 
must  concede  it  a  degree  of  literaiy  license. 


This  European  Congress,  although  much  more  concerned  with  Local 
Government  and  its'  ccrx^ices,  rather  than  x-rLth  clinical  medicine,  and  there¬ 
fore  less  peculiarly  useful  to  me  for  future  work  than  the  Vancouver 
Congress,  was  nevertheless  of  profound  interest  to  me,  as  a  member  of  the 
’European  Movement’  aiming  at  Federal  Government,  involving  the  nine  (and 
later  I  hope,  more)  states  in  Nestern  Europe,  It  seems  possible  too,  that 
before  long  East  Germany  or  Czechoslovakia  or  Poland,  may  become  interested 
in  the  Environmental,  if  not  the  political,  aspects  of  European  Union, 

I  attended  both  these  conferences,  in  my  holiday  time,  and  at  my  own 
expense,  but  I  hope  that  their  effect  on  me  will  also  have  some  Public  value. 
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I  have  referred  to  the  Vancouver  and  Nice  Conferences  particularly 
because  they  were  very  special  occasions,  but  I  should  like  to  thank 
the  three  Authorities  for  vrhich  I  have  been  Medical  Officer  of  Health 
for  nineteen  years,  for  sending  me,  at  their  expense,  each  year  to  either 
the  Hoyal  Society  of  Health  ot  the  Royal  Institute  of  Hygiene  and  Public 
Health  Congress.  The  former  is  held  in  the  late  Spring,  the  latter  in  the 
Autumn,  which  is  usually  more  convenient  for  my  work  to  allow  me  to  go, 
and  to  arrange  a  Deputy,  because  most  of  the  other  M.O’s.H.  in  Vfiltshire 
usually  go  to  the  Spring  Congress.  Both  Congresses  are  valuable  and 
enjoyable  but  the  R.I.P.H.II.  one  is  smaller,  perhaps  a  little  more 
professional  and  less  'administrative'  and  because  of  its  smaller  size, 
can  move  around  to  different  places  each  year,  which  makes  a  pleasant 
change.  The  R.S.H.  Congress  is  now  so  huge  that  it  is  limited  to  places 
which  have  sufficiently  large  congress  halls,  and  latterly,  has  always  been 
held  in  Eastbourne,  Sussex. 

Most  of  the  Local  Authorities  do  send  their  M.O's.H.  to  one  or  other, 
sometimes  both,  of  these  Annual  Congresses,  -  they  also  send  their  Chief 
Public  Health  Inspectors  to  the  R.S.H.  one,  and  on  their  behalf  as  well 
as  myself,  I  would  like  to  thank  the  Authorities  that  employ  Mr.  J.  A. 

Fur ley,  Mr,  H.  Sharratt  and  Mr,  ¥.  E.  Ramm  as  well  as  myself. 


F.  J.  G.  Lishman 
Medical  Officer  of  Health 


1  st  August,  1  973 
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RUIL^iL  DISTRICT  OF  SALISBURY  /JTD  V/ILTON 


Ain^AL  REPORT  OF  THE  MEDIC.'IL  OFFICER  OF  HS.\LTH  INCORPOIL\TING 
THE  REPORT  OP  THE  CHIEF  PUBLIC  HEALTH  ir^SPECTOR  FOR  THE  YEAR  1972 

To  the  Chairman  and  Members  of  the 
Rural  District  Council  of 
Salisb\iry  and  Wilton 

I  have  the  honoui'  to  present  the  Annual  Report  on  the  public  health  of 
the  district  during  the  year.  The  Report  follows  the  recommendations  of  the 
Department  of  Health  in  Circular  No.  1,  1973,  Sections  5(3)  and  15(5)  of  the 
Public  Health  Officers  Regulations,  1  959,  are  referred  to  in  this  Circular, 
which  sections  drav;  attention  to  the  provision  in  the  Regulations  for  the 
Medical  Officer  of  Health  to  comment  on  any  matters  which  he  thinks  desirable 
in  relation  to  the  public  health  of  his  area,  in  addition  to  any  on  which  he 
is  specifically  required  to  report. 

The  Report  of  the  Chief  Public  Health  Inspector,  Mr.  J.  A.  Furley  is 
incorporated,  .  This  provided  me  with  detailed  information  in  regard  to 
environmental  public  health  in  the  district  to  supplement  that  derived  from 
my  personal  observation  and  enables  some  further  comments  to  be  made. 

There  is  an  arrangement  between  the  East  Wilts,  Districts  and  the  South 
Wilts.  Group  of  Districts,  excluding  Salisbury  City,  under  which  their 
Medical  Officers  of  Health  deputise  for  each  other  during  holiday  periods  or 
other  abaences  from  work.  I  would  like  to  thank  my  colleagues.  Dr.  E.  D.  P. 
Steede  for  his  helpful  co-operation,  I  wish  to  record  my  appreciation  of 
the  assistance  and  co-operation  of  the  staff  of  the  Public  Health  Deparmnent 
and  other  colleagues,  without  whose  assistance  the  full  preparation  of  this 
report  would  not  have  been  possible,  I  would  also  particularly  like  to  record 
my  gratitude  to  my  colleagues,  the  General  Medical  Practitioners  and  Health 
Visitors,  also  to  Dr.  P.  Wormold,  Directqr  of  the  Public  Health  Laboratory 
for  their  help  to  me  in  carrying  out  my  work,  and  to  the  County  Medical 
Officer  of  Health,  Dr.  C.  D.  L.  Lycett,  for  his  helpful  co-operation  during 
the  year. 

As  Members  will  have  noted,  I  have  written  a  preface,  jointly  for  this  and 
my  other  two  Annual  Reports,  which  covers  the  period  of  my  tenure  from  1  954 
'til  now,  and  refers  briefly  to  the  future  too.  This  preface  comments  on 
most  of  the  natters  normally  discussed  in  the  main  body  of  the  Report,  Hence 
this  part  of  the  report  is  abbreviated  and  is  mainly  concerned  \m.th  the  vital 
statistics  vdiich,  under  the  Public  Health  Officers  Regulations,  I  an  required 
to  publish. 


I  have  the  honour  to  be 


Your  Obedient  Servant, 


F.  J.  G.  Lislman 
Medical  Officer  of  Health 


24th  October,  1  973 


INTRODUCTORY  SUMMARY 


Attention  is  drawn  to  the  follox^ing  sections  of  this  Report. 

a.  Vital  Statistics  Section  .  , 

VJhenevor  possible,  in  view  of  the  iminent  re-organisation  of  Local 
Govornment  and  this  District  being  analgamated  with  neighbouring  Districts, 
opportunity  has  been  taken  to  simplify  some  of  the  statistical  tables,  part¬ 
icularly  regarding  the  calculation  of  some  death  rates,  for  specific  and  sub¬ 
divided  causes  of  death.  Sometimes,  the  actual  figures  for  such  deaths  are 
not  really  large  enough  to  make  the  calculations  of  individual  death  rates 
for  such  sub-divisions  of  any  real  statistical  value,  as  should  be  the  case 
later  on,  with  bigger  areas  of  larger  populations,  after  amalgamation. 

The  standardised  birth  rate  of  the  R.D.  is  a  little  reduced  from  15.2  to 
14.2  per  1000  population,  but  the  standardised  death  rate  is  raised  from  10.6 
to  11.4  per  1000.  The  rate  of  natural  increase  (excess  of  birth  over  deaths) 
has  also  had  a  fortunate  setback,  for  it  fell  from  4.2  last  year  to  1.8  per 
1000. 

Infant  mortality  rose  from  18.0  to  32  per  1000  live  births.  .Mortality  from 
cancer  -was  loxfered  from  2,2  to  2,0  and  the  death  rate  from  lung  cancer  fell 
from  0,79  to  0,67.  Death  rate  from  heart  disease  on  the  other  hand  was  a  lot 
higher,  rising  from  5.0  to  6,7  per  1000. 

b.  Communicable  Diseases  r*- 

•  Under  'prevention*,  measles  immunisation  for  children  aged  one  to  seven 
years,  and  rubella  (Russian  Measles)  immunisation  for  adolescent  girls  contin¬ 
ued,  as  well  as  the  long  established  immunisation  against  diphtheria,  tetanus, 
pertussis  and  small  pox.  Among  notified  diseases,  the  year  was  generally 
quieter,  except  for  measles,  47  cases  of  which  were  notified,  but  fortunately 
the  Rural  District  escaped  with  only  one  notification  of  dysentery  and  one  of 
infectious  hepatitis,  (8  last  year),  Nino  cases  or  fboi  poisoning  were  notif¬ 
ied  or  otherwise  discovered, 

c.  Personal  Health  Services 

These  are  mainly  the  concern  of  the  Wiltshire  County  Council  Health 
Department,  but  1  an  involved  in  them  as  one  of  their  Medical  Officers, 

There  wore  no  important  changes  affecting  this  area  during  the  year,  but 
there  was  continued  development  of  pre-school  childrens'  playgroups, 
regarding  x^hich  a  secti'on  appears  in  the  report,  though  in  April  1  972,  the 
x-rork  was  transferred  from  the  County  Health  Department  to  Social  Services 
Department,  I  think  these  playgroups  have  an  important  influence  on  the  health 
and  well  being  of  children  aged  2  to  5  which  should  benefit  them  for  the  rest 
of  their  lives  and  future  spouses  and  off-spring.  Diagnostic  Clinics  for 
early  (and  usually  curable)  cancer  of  the  breast  or  uterus  are  nox^  operating 
in  Salisbury,  Devizes  and  Warminster, 

d.  Certain  amenities  of  tho  Rural  District  are  referred  to  in  the  text 
of  this  report  but  I  xrould  like  to  mention  one  additional  amenity. 

This  is  the  beauty  of  the  verges  of  the  country  roads.  The  County 
Surveyor  of  Wiltshire,  Mr,  R.  C.  Chadwick  takes  great  pains  to  see  that 
the  more  pleasant  or  rare  plants  are  not  distxxrbed  by  indiscriminate 
cutting  or  herbiciding.  Wiltshire  is,  I  understand,  one  of  the  very  few 
counties  in  England  x^here  these  lauc  able,  precautions  are  taken. 
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e.  EnviroDDontal  Public  Her.lth  Matters 

(a)  Housing  -  The  'points'  system  of  assessing  priorities  for  applic¬ 
ations  for  Council  acconnodation  in  apartments,  hungalows,  storied  houses  or 
'grouped  dwellings',  has  been,  as  far  as  I  an  involved,  satisfactory.  The 
Council  have  four  successful  'grouped  dwellings'  at  Downton,  Fovant, 
Laverstock  and  lJunton  (the  latter  opened  in  1  972).  These  v;ill  be  multiplied 
in  the  future,  and  the  sooner  the  better,  because  they  offer  an  almost  ideal 
solution  to  the  living-  difficulties  of  old  or  othervase  handicapped  people. 
The  number  of  housing  applications  on  the  xvaiting  list  continues  to  be  a 
problem  at  208,  at  the  end  of  the  year.  But  this  is  not  a  realistic  waiting 
list,  since  this  Council,  unlike  two  others  in  the  area  of  South  Wiltshire 
which  vdll  become  amalgamated  into  the  new  No.  5  District  of  'Salisbury', 
normally  will  not  even  receive  an  applicant  on  the  waiting  list  until  she 
or  ho  lias  been  resident  in  the  R.D.  for  a  period  of  two  years.  In  the  Mere 
and  Tisbury  R.D. ,  for  which  I  am  Medic&l  Officer  of  Health,  where  this 
arbitiary  restriction  is  not  applied,  the  corresponding  waiting  list  is  352, 
although  the  District  has  only  half  the  population  of  this.  I  am  glad  to 
say  however  that  this  tv/o  year  qualif3ring  period  is  not  absolutely  rigidly 
applied,  and,  ip  jlesj),er,atel^  urgent  cases,  it  has  been  waived.. 

Nevertheless,  I  an  soriy  that  it  should  exist  at  all,  because  it  is  so 
psychologically,  damaging  for  a  person  who  moves  into  the  area,  perhaps  to 
take  up  a  new  job,  to  be  told  that  her  name  will  not  oven  bo  accepted  on  the 
waiting  lists  .until  she  has  somehow  or  other  found  a  temporary  lodging  within 
the  District  for  two  years  for  herself  and  probably  one  or  more  children  as 
well  as  a  husband. 

*  '  » 

Some  of  these  have  been  waiting  for  years,  and  some  have  strong  socio- 
medical  recommendations  from  me  for  housing.  I  am  glad  that  the  Council  do 
their  best  to  give  some  priority  to  these  socio-ciedical  cases.  More  fully- 
served  residential  homes. for  the  old  or  handicapped  are  badly  needed.  The 
County  Council's  hone  at.Meyriok  Close,  Salisbury  is  battered  Victorian,  is 
being  reconstructed  and  modernised  into  s operate  sections,  A  new  home  at 
Stratford-sub-Castle  has  been  built,  but  others  will  be  quickly  needed  to 
replace  the  much  greater  capacity  of  the  old  Meyrick  Close.  In  one  Rural 
District  in  Wiltshire,  the  Grouped  Dvrellings  are  specially  designed  and 
equipt  to  provide  'Meals  on  , /heels'  for  the  surrounding  area  from  their 
kitcheriS.  This  scheme  has,  I  understand,  been  highly  successful  and  also 
allows  thorough  supervision  of  the  food  hygiene  practice  not  always  easy 
in  restaurants  and  cafes  supplying-  Meals  on  Wheels. 

Water  Sup-ply  -  Although  the  Local  Authorities  in  the  area  served 
by  the.  South  Wilts.  Water  Board  voted  in  favour  of  adjustirg  the  fluoride- 
weak  water  to  the  optimum  level  of  one  part  per  million,  this  desirable 
improvement  has  not  yet  been  carried  out,  as  it  must  first  wait  for  the 
sanction  from  the  Wiltshire  County  Council  which  so  far  have  reftised  to 
afford  this  in  spite  of  the  recommendation  by  the  County  M.O.H.  and  Chief 
Dental  Officer.  Piped  public  supplies  from  the  South  Wilts.  Water  Borad 
wore  otherwise  satisfactory. 

(c)  Sewage  -  The  Council's  programme  of  sewerage  and  sewage  disposal 
was  stepped  up  during  the  ye.3ir.  The  schemes  for  sewering  Whiteparish,  and 
Dinton  Parish  were  nearly  completed- and  the  -  Landf-ord  and  Redlynch  schemes 
also  the  extension  of  the  Downton  Sewage  Disposal  Works,  Dinton 
was  a  parish  that  particularly  iioeded  sewering  because  of  nuisances,  pol¬ 
lution  of  the  River  Madder,  and  delayed  housing  development. 

(^)  Public  Health  Inspection  —  of  Pood,  milk  and  other  matters,  is 
fully  dealt  with  in  the  report  of  the  Chief  Public  Health  Inspector,  Mr. 

J.  A.  Pur  ley. 
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STAFF  OF  THE  PUBLIC 
Medical  Officer  of  Health: 


Chief  Public  Health  Inspector; 

Deputy  Chief  Public  Health 

Inspector; 

f  .  ' 

Rodent  Officer; 

Clerical  Staff; 
a.  wholly  Public  Health; 


EE^oLTH  DFPARTMMT 


F.  J.  G.  Lishman,  M.D.  (Hygiene),  B.S. 
(London),  D.P.H.  (London).  L.R.C.P. , 
II.R.C.S.  ,  D.L.O.  (England),  L.M.C, 
(Canada),  H.F.C.M. ,  (R.C.P,  Edinburgh, 
Glasgow  and  London), 

Office  of  Medical  Officer  of  Health, 
Salisbury  and  Wilton  R.D.C.  Offices, 

26  Endless  Street,  Salisbirry,  Wiltshire 

Tel.  No,  Salisbury  29401 

Residence;  Till  Orchard,  Berwick  Saint 
James,  Salisbury,  Wiltshire 

Tel.  No.  Stapleford,  Wiltshire  269 

J.  A.  Fur ley,  M.R.S.H. ,  F.A.P.H.I,  . 


R.  P.  Batten,  M.R.S.H.,  II.A.P.H.I. 
R,  Coombs,  M.R.S.H. ,  M.A.P.H.I. 

P.  Gardner,  M.R.S.H.,  M.A.P.H.I'. 

G.  Oldham 


Hrs.  il.  Samways,  (resigned  July) 
Hiss  Z.  Canning,  as  from  July 


b.  shared  betxveen  the  Public  Health 
Department  and’ the  Surveyor’s 
Department ; 


Sheppard 

B\u?r 


Also,  at  Here  Office; 

Wilton  Office: 


Hiss  S.  Barrett 
Mrs.  I.  Everett 


The  Medical  Officer  of  Health  also  holds  conbined  appointments  as 
Medical  Officer  of  Health  for  the  Mere  and  Tisbury  Rural  District  and  for 
the  Borough  of  Wilton,  and  also  under  arrangements  first  made  in  1 954 »  he 
acts  as  a  Medical  Officer  for  the  Wiltshire  County  Council,  in  a  multiple 
appointment.  Approximately  three  elevenths  of  the  cost  of  the  joint 
appointment  is  allocated  to  the  Salisbury  and  l'7ilton  R.D.C. 

The  Chief  and  Deputy  Public  Health  Inspector  also  hold 

appointments  as  Surveyor  and  Deputy  Surveyor  respectively  in  this  Rural 
District, 

GENERiJi  ADMINISTPJVTION  DURING  THE  YE/iR' 

There  was  no  change  in  the  administration  of  the  Public  Health  Depart 
ment  during  this  year.  During  the  year,  the  Government  published  further 
coloured  versions  of  the  original  Green  Paper  on  Re-organisation  of  the 
Health  Services, 
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Very  briefly,  the  final  (uncoloured)  Doc^^ent  again  envisaged  amalgama¬ 
tion  of  the  present  three  main  divisions  (hospitals,  General  Iledical  and 
Dental  Public  Health)  into  a  new  organisation- run  by  Regional  and  Area  Health 
I'luthorities  Boards,  but  these  would  have,  no  mandatory  Local  Government  repres¬ 
entation,  the  Area  body  being  partly  professional  (iledical,  dental,  nursing 
etc.)  represento-tives,  and  partly  nominated  by  the  Secretary  of  State  with 
also  a  nominated  Chairman,  The  geography  of  the  Area  Health  Authorities 
would  be  approximately  coincident  with  those  of  the  new  major  Local  Government 
.Areas,  but  there  will  be  some  devolution  by  the  Area  Health  Authorities  to 
’District  Health  Authorities',  covering  sub-area.s  related  to  the  District 
General  Hospitals,  Few  areas  v;ould  have  more  than  tv/o  such  District 
Committees,  and  some  would  have  none.  The  'Wiltshire  Area  Health  Authority 
would  have  two  or  three  Health  Districts,  based  at  the  District  General 
Hospitals  at  Salisbimy  and  Swindon,  But  if  a  shift  of  the  Bath  hospital 
gathering  ground  towards  Wiltshire  rather  than  towards  Bristol  (or  more 
correctly,  the  new  Avon  County)  occurs  as  expected,  there  would  be  three 
District  Health  Authorities  ;d.thin’ the  Wiltshire  Area  Health  Authority, 

Although  the  main  and  laudable  object  of  the  final  document’s  proposals 
are  to  unify  the  Health  Services,  in  fact  its  provisions  still,  embody  a  split 
in  one  of  the  three  major  sections,  namely  the  Public  Health  Service,  for 
all  parts  of  present  Local  Government  Public  Health  with  an  entirely  environ¬ 
mental  Public  Health  content  (water,  sewage,  refuse,  housing  etc.)  also  the 
control  of  coirriuni cable  diseases,  would  stay  with  the  new  Local  Authorities 
(which  would  have  no  medical  staff  of  their  own,  but  which  would  have  to 
’borrow’  from  that  of  the  Area.  Health  Board),  Those,  instead  of  having 
Iledical  Officers  of  Health,  will  have  doctors  with  similar  functions,  but  cal¬ 
led  ’Community  Physicians’.  It  will  be  essential  that  if 'the  control  of 
Communicable  Diseases  is  to  be  left  with  Local  Authorities,  some  statutory 
powers  should  be  given  to  the  ’borrovred’  Community  Physicians  to  equal  those 
at  present  exercised  by  Local  Iledical  Officers  of  Health.  Under  the  final 
v/hito  paper’s  proposals,  the  present  County  District  Iledical  Officers  of 
Health  will  disappear  entirely. 

At  the  time  of  writing  this  section  of  the  report,  in  October,  1973, 
the  Government  had  just  issued  a  new  ’Consultative’  paper,  which  had  the 
same  general  principles  as  the  former  ’Green  Papers’  but  proposed  a  two- 
tier  structure  for  xlogibnal*  and  ’Irea  H‘ealth*  Boards-.  The  former  vrould  consist 
of  nominated  members,  the  latteh  of  representatives  of  the  Local  Authorities, 
the  Medical  .and  allied  professions,  and  of  nominees  from  the  Regional  Health 
Bo-rds’  OTO  members.  The  'District  Co;amittees’  wore  discarded. 

VIT;ji  STATISTICS 


In  view  of  the  re-orgaisation  of  Local  Government  in  the  imminent 
future,  into  fev/er  districts,  with  larger  areas  and  populations,  opportunity 
has  now  been  taken  to  simplify  some  of  the  statistical  records,  particularly 
those  for  ’rates’  -  (e,g,  death  rates  from  specific  causes).  In  areas  such 
as  this,  the  relatively  small  number  of  people  involved  renders  the  calcula¬ 
tion  of  ’rates'  (such  as  death  rates  from  particular  causes  of  death)  a 
rather  chancy,  business,  where  one  death  occurring  on  December  31  st  instead 
of  January  1st,  may  make  a  significant  difference.  For  such  'specific' 
rate  calculations,  for  all  but  the  most  common  or  important  cause  of  death 
it  is  probably  best  to  wait  until  re-organisation  of  Government  has  occurred, 
for  vrith  fewer  and  bigger  areas,  the  comparision  of  District  'rates’  for 
specific  diseases  or  conditions,  for  new  area  to  new  area,  and  from  one 
area  in  comparison  with  the  whole  ounty  ,  or  the  Country  (England  and  '/ales), 
will  become  more  valid. 

Readers  will  therefore  note  that  I  have  omitted  some  of  the  'rates’  or 
sub-divisions  of  rates  which  were  recorded  in  my  ..innual  Reports  in  previous 
years. 
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GENEPJiL  statistics 


Number  of  Parishes  (no  change)  . 

Area  in  Hectares  (no  change)  . 

Area  in  Acres  . 

Population  1 972  Census  . 

Population,  Registrar  General's  Estimate  for  mid-year 
Genaity  of  Population  -  people  per  acre 

Number  of  inhabited  dwellings  (as  at  1 .  4.  73.)  . 

Number  of  inliabited  dwellings  oxvned  by  the  Council  ..  .. 

(bungalows,  excluding  grouped  dwellings,  .  327 

flats  or  apartments,  excluding  grouped  dwellings  ..  68 

flats  or  bungaloxiTs  in  4  grouped  d'wellings  . .  75 

(x^ith  xirardens) 

other  houses)  . 828 

Number  of  new'  dwellings  provided  by  the  Council  during  the  year 
(bungalows  -  18,  flats  outside  grouped  dwellings  -  0,  units  in 
grouped  dwellings  for  old  or  handicapped  people  -  22,  other 

houses  -  O) 

Ilunber  of  applicants  for  Council  accommodation  on  the  waiting  list 

at  the  end  of  the  year  .  . .  *208 

*(This  does  not  include  applicants  who  live  outside  the  R.D., 
but  work  within  it,  neither  does  it  include  those  who  hSiVe  neither 
'residential'  nor  'working'  qualifications  for  this  R.D.  and  are 
therefore  not  considered  to  be  the  responsibility ' of  the  R.D.C. 
to  rehouse.  Nor  does  it  include  people  who  have  applied  for  housing 
but  have  not  a  two  year  residential  qualification  in  the  R.D,  This 
waiting  list  is  therefore  an  'artificial'  one  and  the  reason  it  is 
much  smaller  than  that  of  the  Mere  and  Tisbury  R.D.,  which  has  only 
half  the  population  in  that  R.D.,  is  that  .  no  hard  fast  qualifying 
period  of  residence  xirithin  the  R.D.  before  applicants  can  be  recorded 
as  on  the  Council  House  Halting  list. 


Rate<able  Value  (as  at  1  ,  4.  72.) .  £852,701 

and  as  at  1.  4.  73.  ' .  £2,117,404 

Product  of  a  New  Penny  Rate  (as  at  1  .  4.  72.)  ..  ..  £8,274 

and  as  at  1  .  4.  73 .  £21,370 


32 

43,490 
107,424 
22,280 
23,130' 
0.21 
1  ,298 
1  ,298 


40 


Ti-3Lm  I 

BIRTHS,  INP^^IT  KORTjlLITY  idID  IL'vTERNi.L  EQRT;J.ITY 

Kale  Pomale  _  TOTAL  E  &  W 


Live  Births  -  Legitimate  .  154  151  305 

Illegitimate  .  6  6  12  ' 

160  157  327 

Illegitimate  births  expressed  as  a  percentage  of  legitimate  births  -  4.0  S.O 

Crude  Live  birth  rate  per  1,000  population  ..  ..  13,7  14.8 

Comparability  factor  for  births  ..  ,.  ..  ..  1.04 

(This  compensates  for  ago  and  sex  distribution  of  the  local  population 


so  that  the  'standardised'  birth  rate  can  be  compared  xd.th  the  rate  for, 
England  and  Wales  and  xri.th  similarly  standardised  birth  rates  in  other 
areas ) 
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Male 

Female 

TOTjlL 

E  &  W 

Standardised  Live  birth  rate 

•  • 

•  • 

14.2 

14.8 

Ration  of  this  to  the  National  Rate  . • 

►  ^ 

•  • 

0.96 

Still  Births  -  Legitimate  . 

1 

0 

1 

Illegitimate  . 

0 

0 

0 

. 

1 

0 

1 

Total  live  and  still  births .  1  61 

157 

318 

Still  births,  rate  per  1 ,000  live  and  still 

1  . 

births 

•  • 

3 

12 

Infant  deaths  under  one  year  -  Legitimate 

5 

5 

10 

Illegitimate 

0 

0 

0 

5 

5 

10 

Infant  mortality  rate  per  1 ,000  live  births 

-  Legitimate 

33 

17 

Neo-natal  (first  four  weeks)  deaths 

Illegitimate 

0 

21 

Legitimate 

4 

4 

8 

Illegitimate 

0 

0 

0 

• 

4  . 

4 

8 

Neo-natal  death' rate*  per  1',000  live  births 

*  *  •  •  •  .  . 

Early  neo-natal  deaths  (first  week  of  life) 

•  • 

«  • 

25 

12 

Legitimate 

3 

4 

7 

Illegitimate. 

'  0-  ■ 

•  0 

0 

...3 

4 

7 

Early  neo-natal  mortality  rate  ( deaths _ in 

first  week  of  life)  per  1 ,000  live  births 

•  • 

__  2  2 

. 10 

Perinatal  deaths  (sum.  of  early  neo-natal  and  still 

births) 

8 

Perinatal  mortality  rate  . 

•  • 

*  * 

25 

22 

Maternal  deaths  due  to  abortion 

•  • 

•  • 

0 

Maternal  deaths  due  to  other  causes 

•  • 

0  0 

0 

Maternal  mortality  rate  per  1 ,000  live  and  still  births 

0 

Conment  on  Table'  I 


The  stand.rirdised  live  birth  rate  shows  a  slight  but  welcone  decrease,  free 
15.1  in  1971  to  14.2  during  the  year.  With  the  continual  housing  insuffiency 
one  must  welcome  this  decrease, '  however  slight. 

The  percentage  of  illegitimate  births  has  dropped  a  lot  from  6  to  4. 

The  infant  mortality  rate  of  32  is  substantially  higher  th^n  last  year,  . 
(21 )  but  (as  I  always  point  out)  these  statistics  must  be  regarded  with 
caution,  ^cuas'e  with  a  relatively  small  population  district  with  corresponding 
limitation  of  births,  between  300  and  350  per  year,  one  or  two  infant  deatlis 
occurring  in  a  particular  year  makes  a  big  difference  in  the  death  rate  per 
1 ,000  live  births,  "in  past  years,  a  high  proportion  of  the  infant  deaths  have 
occurred  in  the  vulnerable  first  four  weeks  of  life,  and  this  is  specially  so 
this  year. 

The  'perinatal*  mortality  rate  (which  includes  neo-natal  and  still  births) 
has  also  gone  down  from  35  to  25  per  1  ,000  live  births. 
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t;.bls  II 

Deaths  and  Death  Ratos 

Male  Female  Total  E  &  W 

Number  of  Deaths.  , .  ...  ....  ..  146'  11 7  263 

Crude  death  rate  per  1,000  population .  11.4  12.1 

Comparability  factor  for  deaths .  0. 98 

Comment 

This  factor,  being  less  that  unity,  indicates  that  the  age  distribution 
of  the  local  population  is  older  than  that  of  the  country  as  a  whole. 

Death  rate" as  standardised  by  comparability  factor  ..  11.4  12.1 

Ratio  of  this,  to... the  National  Rate  .  0.9 

Comment 

The  crude  death  rate  for  the  Rural  District  is  higher,  at  12,1  per  1,000 
than  the  previous  year  (IO. 6).  The  sto.ndardised  death  rate  (to  make  allowances 
for  the  more  elderly  population,  and  comparable  with  that  for  the  country  as  a 
whole)  was  raised  from  10,4  to  11.4. 

Natxrral  Increase 

Excess  of  live  births  over  deaths  for  the  year .  42 

Rato  of  Natural  Increase  per  1,000  population  .  1,8 

(This  is  fortunately  a  lot  better  than  last  year's  figure  of  4.2,  but 
it  is  interesting  to  note  that  in  the  Mere  and  Tisbury  R.D. ,  the  rate  of 
natural  increase  was  Jnegativc!  -  i.e.  MINUS  3.4) 

TABLE  III 

Certain  'Specific'  Death  Rates  in  Inverse  'Health  Index'  Value 

(Rates  per  1  .000  population,  except  for  flaternal  Rate)  ” 

1  .  Deaths  due  to  Tuberculosis  (all  forms)  (both  sexes) .  0 

Deaths  due  to  Respiratory  Tuberculosis  ...  ..  ..  J.  ..  0 

2.  Deaths  from  Cancer  and  related  Malignant  Dise  ses  ..  ..  ..  45 

Specific  death  rate -from  Cancer .  2.0 

Number  of  deaths  from  Lung  Cancer  .  ..  8 

Specific  death  rate  from  Lung  Cancer .  0.67 

3.  Deaths  from  Heart  Disease  and  other  diseases  of  the  circulatory 

system 

Specific  death  rate  from  Heart  Disease  . ‘  ..  ..  6.7 

4.  Deaths  from  Respiratory  Diseases  .  ..  24 

Specific  death  rate  for  Respiratory  Diseases  .  1.0 

5.  Maternal  Deaths  (due  to  pregnancy,  childbirth,  or  abortion)  ..  0 

Maternal  mortality  rate  ..  ..  . .  0 

6.  Deaths  from  accidents  and  violence 

(a)  Motor  vehicles  ..  . .  5 

(b)  Other  forms  of  accidents  or  violence  ..  ..  ..  6 

(c)  Suicide  ..  .  2 

TOTid.  r  13 
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On  the  whole,  those  'inverse  indices'  of  the  state  of  health  of  the 
community  are  satisfactory,  and  the  specific  death  rate  fron  cancer  (all 
foms  (2,0)  is  lower  than  last  year  (2. 2)), that  for  lung  cancer  has  also  fallen 
froD  0.78  to  0,67.  Heart  and  circulatory  disease  mortality  was  much  more, 
rising  from  5.0  to  6,7  per  1 ,000,  Certain  of  these  specific  'index'  mortality 
rates  are  analysed  or  broken  down  in  the  following  table, 

mjjYSlS  OF  DKdTHS  BY  CAUSE 

The  Registrar  General  provides  for  each  district  each  year,  an  analysis 
of  deaths  according  to  cause,'  broken  down  into  15'  disease  groups  and  71  sub-group 

These  headings  lend  themselves  to  a  considerable  extent  to  'grouping'  the 
causes  of  death  in  'families'  of  types  of  disease  related  to  each  other,  study 
of  the  trends  in  which  may  be  of  interest  or  value  in  regard  to  the  particular 
population  concerned,  but  because  of  the* new  classification,  based  on  an 
International  j\greement.  Table  IF  has  been  again  slightly  enlarged  this  year. 

Some  of  the  disease  names  have  been  amended  also.  For  example,  'Coronarj’- 
Thrombosis'  is  now  included  under  the  heading  'Ischaemic  Heart  Disease', 

TABLE  IF  -  ilNALYSIG  OF  DEATHS  W  CAUSES 
—  •  ('Accordinfr  to  International  Classification  of  Diseases.  1968) 

Crude 

Male  '  ’  Female  TOTAL  rate 

GROUP  A  -  Certain  Communicable  Diseases  ^ 

I  .  Cholera . 

2.  Typhoid  fever  . 

3.  Bacillary  dysentery  and  ameobiasis  - 

4.  Enteritis  and  other  diarrhoel  diseases  1  1 

(old  lady  of  over  75) 

5.  Tuberculosis  of  respiratory  system  - 

5(a)  Later  effects  of  tuberculosis  of 

respiratory  system  .  --  - 

6.  Other  tuberculosis,  including  late  .effects 

7.  Plague  . 

8.  Diphtheria  . 

9.  Whooping  cough  . . 

10.  Streptococcal  sore  throat  and  scarlet  fever 

I I  .  Meningococcal  infection . 

12.  Acute  poliomyelitis  . 

1 3.  Small  Pox  . 

1 4.  Measles  . .  . . 

15.  Typhus  and  other  rickettsioses  ..  - 

16.  Malaria  . .  - 

17.  Syphilis  and  its  sequelae  ....  - 

18.  All  other  infective  and  parasite  diseases  -  1  '1~ . 


TOTAL  GROUP  A  •  -  •  2-  2 


GROUP  3  -  Cancer  and  related  malignant  -diseases  and  benign  neon^asms 


1 9.  Malignant 

neoplasm  - 

stomach  . . 

2 

3 

5 

20.  Malignant 

neoplasm  - 

buccal  cavity  and 
pharynx 

1 

0 

1 

21  .  Malignant 

neoplasm  - 

oesophagus 

- 

2 

2 

22.  Malignant 

neoplasm  - 

intestine 

1' 

3 

7 

23.  Malignant 

neoplasm  - 

prostate  . . 

4 

- 

4 

24.  Malignant 

neoplasm  - 

larynx  . . 

2 

— 

2 

25.  Malignant 

neopliism  - 

lung,  bronchus 

-  9  - 

6 

2 

8 

cont/ 

0.09 

0.67 


Male 


Penale 


tot;il 


26.  Maligricint  necplasm  -  breast  ..  -  2 

27.  Malignant  neoplasn  -  uterus 

28.  Leukemia .  2  - 


29.  Other  malignant  neoplasms,  including 

neoplasms  of  lymphatic  and  haenaiopoietic  3  9 

tissue  ,  . .  .  . 

30,  Benign  neoplasms  and  neoplasms  of  _  _ 

unspecified  natuire' . 


Crude 
rate 

per  1  000 
2  0.09 

2  0.17 

12 


TOm  GROUP  B  .. 

24 

21-  ■ 

45 

2.0 

GROUP  C  -  Endocrine  and  metabolic  and  blood 

disorders 

51. 

Diabetes  mellitus  . 

•i. 

1 

1 

32. 

Avitaminoses  and  other  nutritional 

deficiency 

• 

33. 

Other  endocrine,  nutritional  and 

1 

1 

metabolic  diseases  .. 

34., 

Anaemias  . 

- 

1 

1 

35. 

Other  diseases  of  blood  and  blood 

forming  organs  . . 

TOTAL  GROUP  C  .. 

0 

3 

3 

0.09 

GROUP  I)  -  Mental '  disorders 

36. 

Mental  disorders 

1 

- 

1 

GROUP  E  -  Nervous  System 

37. 

Meningitis  . 

38. 

Multiple  Sclerosis  . 

1 

1 

2  • 

39. 

Other  diseases  of  nervous  system  and 

’  2 

p 

sense  organs 

TOTiiL  GROUP  E  .. 

3 

1 

4 

0.19 

GROUP 

’  F  -  Circulatory  System 

40. 

Active  rheumatic  fever  . 

— 

41. 

Chronic  rheumatic  heart  disease  . . 

5  • 

■  5  - 

42. 

Hypertensive  disease 

-•  4 

2 

6 

43. 

Ischaemic  heart  disease  . . 

•51  - 

17  - 

68 

44. 

Other  forms  of  hea.rt  disease  ..  ., 

14 

11 

25 

45. 

Cerebrovascular  disease  (including 

/M  [[ 

26 

43  • 

strokes). . 

46, 

Other  diseases  of  the  circulatory  -system  6  •  ■ 

3 

9 

TOTAL  GROUP  F 

92 

64 

156 

6.7 

GROUP  G  -  Respiratory  System 

47. 

Influenza  ..  ..  .  .. 

48. 

Pneumonia  . . 

6 

9 

15 

49. 

Bronchitis,  .emphysema  ..  .  ..  .. 

4 

1 

5 

50. 

Asthma  . 

- 

1 

1 

51. 

Other  diseases' of  the  respiratory 

p 

1 

-z. 

system  •.■. 

J 

T0Ti\L  GROUP  G  .. 

12 

12 

24 

1  .0 
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GROUP  H  -  Aliaentarv  Syston 

52.  Peptic  Ulcer  . 

53.  Appendicitis  . 

54.  IntostiiAl  obstruction  and  Taornia. . 

55.  Cirrhosis  of  liver  . 

56.  Enteritis  and  Diarrhoeal  disease  other 

tha:.!  those  in  Group  A 

57.  Other  diseases  of  the  digestive  system 

TOT.iL  GROUP  H  .. 

GROUP  I  -  Genital  and  urinary  systems 

58.  Nephritis  and  nephrosis  . .  ■  . . 

59.  Hyperplasia  of  prostate  . 

60.  Other  diseases  of  the  genito-urinnry 

system 

61 .  Abortion  . 

62.  Other  complications  of  pregnancy, 
childbirth  and  puerperiun 

TOm  GROUP  I  .. 

GROUP  J  -  Skin  ^  ■ 

63 •  Diseases  of  the  skin  and  subcutaneous 

tissue 


GROUP  K  -  Muscles  and  Bones 

64.  Diseases  of  the  musculoskeletal  system 

and  connective  tissue 

GROUP  L  -  Congenital  defects  of  injuries 

65.  Congenital  anomalies  . 

66.  Birth  injury,  difficult  labour,  and 
other  anoxic  and  hypoxic  conditions  . 

67.  Other  causes  of  perintal  mortality 

•  '  TOTiiL  GROUP  L  . . 

GROUP  M  -  ’Ill-defined'  conditions 

68.  Symptoms  and  ill-defined  conditions 
GROUP  n  -  Accidents 

69.  Motor  vehicle  accidents  . 

70.  All  other  accidents  . 

71 .  Suicide  and  self-ir^f licted  injuries 

TOTilL  GROUP  N  .. 

GROUP  0  -  Other 

72.  All  other  oxternaj.  causes 
GRAND  TOTAL-  All  Causes  . . 


Hale 

Female 

TOTAL 

Crude 

rate 

1 

1 

2 

per  1  0i 

- 

- 

- 

- 

1 

1 

— 

— 

- 

- 

- 

- 

1 

1 

2 

2 

3 

5 

0.21 

- 

- 

- 

- 

- 

- 

- 

- 

1 

0 

2 

- 

2 

0.09 

1 

1 

2  • 

2 

2 

4 

- 

1 

1 

3 

4 

7 

0.3 

- 

1 

1 

- 

2 

3 

5 

4 

6 

2 

- 

2 

6 

7 

13 

0.6 

1 

1 

2 

146 

119 

265 

11.4 
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As  a  cause  of  epidemic  disease,  heart  and  cancerous  and  respiratory 
diseases  (especially  bronchitis),  have  long  ago  replaced  the  idea  of 
’infective  diseases’  as  major  killers.  Public  Health  workers  are  still 
working  to  control  this  great  trio  of  ld.llers.  The  efforts  to  persuade 
people  to  reduce  tobacco  smoking  in  the  face  of  the  great  advertising 
campaigns,  still  largely  directed  to  making  juvenile  addicts  of  adolescents, 
is  one  example  of  modern  epidemiology  in  the  public  health  service.  Of  the 
45  cancer  deaths,  8  were  due  to  cancer  of  the  lung  or  bronchus.  Another 
campaign  should  be  against  Ischaemic  heart  disease,  (usually  manifested 
in  the  form  of  Coronary  Thrombosis),  as  pursued  below: - 

Heart  Disease 

This  high  mortality  rom  heart  disease  (6,7  per  1,000  for  1972,  more 
than  half  the  total  mortality  rate)  is,  /ind  is  likely  to  remain  for  many 
years,  a  challange  to  the  public  health  departments;  but  it  is  now  believed 
that  this  can  be  reduced,  or  at  least  postponed  to  a  later  date,  by  the 
following  measures:- 

(i)  Certainly,  by  reduction  of  weight.,,  especially  in  the  already  obese. 

(ii)  Less  Certainly,  but  probably,,  by  reduction  of  the  amount  of  sugar 
and  of  animal 'fat  in  the  diet,  (butter,  cream,  meat,  fat  bacon 
etc.).  Fish  oil,  and  certain  vegetable  fats  (e.g,  linseed  and 
maize  oils)  are  believed  to  be  less  harmful,  and  indeed  to  some 
extent  displace,  or  covintoract,  the  effect  of  meat  and  niUc  fat 
in  the  diet.  It  is  thus  safer  to  fry  foods  in  ’corn’  oil,  than 
in  butter,  lard  or  meat  dripping. 

(iii)  Regular  moderate  exercise  -  airalk  and  climb  stairs  instead  of 
riding,  where  practicable.  Unfortun;a.tely,  the  need  of  many 
business  and  professional  people,  and  of  housewives  shopping  to 
take  with  then  heavy  eqiiipnent  or  goods  make -this  increasingly 
impracticable  during  day  tine,  so  .exorcise  should  be  taken  during  . 
leisure  tine,  gardening,  goZf,  fishing,  love  making,  wheel-rolling 
and  other  special  exercises, 

(iv)  By  not- smoking- tobacco,  (Cigars  and  pipes  nay  be  less  dangerous 
as  causes  of  cancer  but  may  be  as  bad  as  cigarettes  for  provoking 
bronchitis  and  heart  disease)  and  possibly  bladder  cancer. 

To  publicise  these  measures  together  T.ri.th  the  special  dangers  of  cigarette 
smoking  in  regard  to  five  other  dangerous  diseases,  lung,  throat  and  bladder 
cancer,  bronchitis  and  heart  disease,  is  now  a  major  du-ty  of  the  public 
health  department. 

Tobacco  Smoking 

At  the  June,  1 971 ,  meeting  of  the  Council,  a  notion  was  put  on  the 
agenda  'to  the  effect  that  smoking  should  not  be  permitted  in  the  Council 
Chamber.  This  motion  produced  an  equal  vote  for  and  against  and  consequently 
the  Chairman  voted  that  no  action  should  be  taken.  However,  later  on,  the 
Health  Committee  decided  to  ban  smoking  at -its  meetings,  Tliis  has  also 
happened  at  the  ¥iltshire  County  Council  Health  Committee,  An  argument 
against  the  motion  used  by  some  who  opposed  it  was  that  it  would  ’interfere 
with  personal  liberty’.  Against  this ’ argument ,  the  point  was  made  that 
personal  liberty. "inevitably  infringes  the  liberty  of  others  close  to  the 
smokers,  who  should  have  the  liberty  to  breathe  unpolluted  air.  There  are 
many  precedents  of  cases  where  personal  liberty  of  one  person  is,  in  every 
day  life,  ’infringed’  for  the  benefit  of  others.  One  example  is  the  rest¬ 
riction  on  drivers  of  motor  vehicles  by  speed  limits  in  buit-up  areas.  Also, 
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to  benefit  amenity  and  health,  especially  at  night,  there  are  noise 
restrictions  for  motor  vehicles  such  as  motor  cycles  and  lorries. 

More  directly  concerning  the  particular  nuisance  of  smoking,  the 
presence  of  non-smoking  sections  in  trains,  and  in  some  buses,  is  intended 
to  protect  passengers  from  the  annoyance  and  the  irritation  to  their 
breathing  passages  which  tobacco  smoke  from  other  passengers  nay  generate. 
British  Railways  and  London  Transi^ort  have  now  increased  their  proportion 
of  non-smoking  sections  in  trains  and  have  raised  the  fine  for  smoking  in 
such  a  section,  or  for  anyone,  vfhether  staff  or  passengers,  for  waiving 
the  rule,  to  £20.00. 

As  the  proposer  of  the  aforesaid  motion  said,  and  as  backed  up  by  the 
seconder,  the  medical  case  against  smoking  is  proven,  so  I  need  only  mention 
that  it  is  now  known  that  it  is  probably  the  nicotine  content  of  the  tobacco 
smoke  that  cause  addiction  to  this  drug,  and  damages  the  heart,  while  it  is 
the  tarry  elements  of  the  smoke  that  injures  the  air  passages  and  lungs, 
causing  cancer  of  the  lungs,  and  catarrh  and  bronchitis  of  the  tubes. 
Bronchitis  is  a  much  greater  cause  of  loss  of  working  time  in  Great  Britain 

than  are  all  accidents,  v/hether  caused  in  the  home  or  on  the  roads,  or  in 

factories  or  other  places  of  work,  put  together.  It  is  also  now  established 
that . inhaling  of  tobacco  smoke  greatly  increases  the  risks  of  addiction, 
and  disease. 

Tob-'ceo’s  economic  handicapping  effect,  on  the  nation  is  enornpus. 
Moreover,  I  am  convinced” that  the  very  great  prevalence  of  catarrh  of  the 
nose  and  bre-'^thing  passages  from  which  so  many  of  the  children  I  see  in 
Child  Health  Clinics  and  at  School  Medical  Examinations  suffer,  must  at 
least  partly  be  generated  by  their  having  to  breathe,  in  their  homes, 
smokey  air,  emitted  from  the  pipes  and  cigarettes  of,  their  parents.  This 
observation  is  supported  by  a  recent  piece  of  original  research  on  1119 
families  with  5^  year  old  school  children  examined  by  Dr.  W.  Norman-Taylor 
Divisional  Medical  Officer,  Hertfordshire  County  Council  and  Mr.  V.  A, 
Dickenson,  Statistician,  Hertfordshire  County  Council  and  published  in 
’Community  Medicine’  on  21st  April,  1972.  It  is  of  special  interest 
because  it  shows,  probably  for  the  first  tine,  definite  evidence  of  the 
harmful  effects  of  smoking  in  a  household  upon  the  chil'iren  living  in  that 
household.  The  investigation  involved  the  families  of  662  children  of  whom 
one  or  other  parent  or  some  other  person  in  the  household  smoked,  as 
compared  with  457  children  who  had  no  smokers  among  their  parents  or  other 
people  living  in  their  homes.  The  children  from  the  smokign  families,  had 
v/hen  examined  by  Dr,  Noiman-Taylor  at  the  5'2  year  old  full  periodical 
medical  examination,  a  worse  record  of  infections  and  inflammations  of  the 
breathing  passages  and  lungs  as  compared  with  the  children  from  non-smoking 
fan i lies.  The  differences  were  stron.rrly  statistically  significant. 

This  work  exposes  the  weaknesses  of  the  argu,nent,  so  often  put  forward 
by  the  apologists  of  tobacco  smoking,  that  if  a  person  is  willing  to  risk 
his  health  by  persisting  in  his  childish  habit,  it  is  his  own  concern  and 
nobody  else’s.  Risking  his  own  health  could  be  excusable,  if  it  i-jeve  not 
for  the  fact  that  to  do  so  causes  a  lot  of  extra  cost  to  the  N.H.S.  and  a 
great  loss  of  working  time,  but  risking  the  health  of  other  people,  espec¬ 
ially  children  is  quite  another  matter. 

Mow  t\iO  more  hazards  of  tobacco  has  been  demonstrated  by  at  least 
two  impeccable  sources,  one  of  which  is  by  Bristol  Paediatricians,  including 
Professor  Neville  Butler,  Professor  of  Child  Health,  University  of  Bristol 
who  used  at  some  tiro  to  be  the  Paediatrician  of  the  Salisbury  Group  Hospitals 
and  is  nov7  internationally  famous.  He  was  e,  co— founder  of  the  National  Child 
Development  Study  which  began  in  1  958v  These  researches  have  shown  that 
women  who  smoke  during  pregnancy  produce,  on  average,  smaller  babies  less 
likely  to  survive  to  normal  health  and  development.  Now  further  Largo  scale 
research  in  Canada,  U.S.A.  and  this  country  has  shown  a  significantly  greater 
incidence  of  bladder  cancer  among  smokers,  than  in  non-smokers. 
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compiumcabl;^  diseiISes 


a.  Prerventidn  of  Cormini cable  Diseases 


The  measures  of  the  extent  to  which  people  are  iomuned  against 
connunicable  lisoases  in  a  ?.istrict  is  one  of  the  'pointers*  towards  the 
health  of  the  coaounity.  jArtif icial  immunisation  against  certain  diseases 
amenable  to  prevention  or  attenuation  by  this  method  is  nox^  available  for 
a  number  of  communicable  liseasesS,  Snail  pox,  Diphtheria,  ^Jhooping  Cough, 
Tetanus,  Polionyelitis ,  lioasles.  Tuberculosis.  In  ahlition,  a  scheme  for 
imunisin^'  adolescent  girls  against  Rubella  was  started  by  the  County 
Council  ■'.uring  1971,  in  the  hope  of  avoiding  the  'ef ormities  and  handicaps 
x-rhich  are  liable  to  affect  babies  xvhose  mothers  contract  Rubella  (Russian) 

(so  called  'German'  Ileasles)  during  early  months  of  pregnancy.  All  these 
schemes  are  operated  by  the  Wiltshire  County  Council,  though  the  Medical 
Officer  of  Health,  in  his  other  capeecity  as  a  Medical  Offioer  for  the 
County  Council,  takes  part  in  the  actual  work  of  immunisation. 

In  early  1  971  ,  the  Department  of  Health  and  Social  Secxrrity  initiated 
a  campaign  to  discovirage  Loca'l  Health  Authorities  from  continuing  their 
programmes  of  immunisation  for  Soall  Pox  as  a  routine  measure.  There  are 
sound  epidemo logical  argximents  in  favour  of  this  appartently  retrograde 
step,  but  I  nevertheless  continue  to  prefer  routine  immunisations,  especially 
if  done  at  about  3  months  old,  when  the  baby  still  has  a  little  maternal 
protective  antigen  in  its  blood,  and  tissues,  anrl  therefore  usually  have  a 
■^■eak  'take'  compared  xd.th  postponing  it  to  15  months.  Then  if  the  immunisation 
is  repeated  xcithin  5  years,  there  is  very  little  reaction,  but  a  strong  prot¬ 
ection. 

Small  Pox  protection  is  still  available  under  the  H.H.S. ,  on  request, 
and  is  necessary  for  visits  to  most  foreign  countries. 

In  regard  to*  Tuberculosis,  partial  protection  is  available  for  older 
children  who,'  as  a  result  of  a  simple  skin  test  (tuberculin  test)  indicate 
that  they  have  not  previously  been  sensitized  by  Tuberculosis  infection, 
through  the  School  Health  Service,  or  for  other  selected  cases  (usually 
contacts  of  cases  of  Tuberculosis)  from  H.H.S.  Chest  Physicians, 

In  this  area,  all  the  parenteral  imunisations  are  still  carried  out 
by  doctors,  the  practice  of  employing  public  health  nurses  (Health  Visitors 
or  specially  experienced  nurses)  in  this  work  not  yet  having  been  adopted 
for  injection  proceedures  in  filtshire,  although  nurses  and  midxrlves  give 
injections  for  theraputic  purposes,  and  Health  Visitors  do  give  the  oral 
poliomyelitis  iirmunisations. 

The  County  Council  Health  Department  due  to  the  speeding  up  of  the 
system,  by  the  computer,  was  able  to  issue  to  me  the  statistics  of 
Immunisation  for  the  Rural  District  earlier  in  the  year,  and  I  vrould  like 
to  thank  the  County  Medical  Officer  of  Health,  Dr,  C.  D.  L.  Lycett,  for 
making  it  possible  for  me  to  include  them,  as  shovm  in  Table  VI (a), 

overleaf . 
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Table  VI  (a) 

.  Immunisation  Statistics  for  the  Rural  District  for  the  Year 


Children  born  in  years 

1963 

-67 

1  957 
-  62 

Others  i 
under  1  6 

1972 

1971  1  1970 

t 

1969 

1  968 

Prinary  Imms. 

i 

completed 

during 

1972 

Diph, 

120 

128 

1 

1 

- 

4  ■ 

1 

-  - 

>7h.  cough 

..120 

127 

- 

1 

- 

- 

- 

Tetanus 

120 

129 

1 

1 

- 

6 

4 

Meas les 

- 

179 

36 

-  1 1 

5 

14 

- 

! 

i 

Polio, 

119 

127. 

- 

1 

- 

5 

2 

Reinforcing 

imms ,  given 

in  1  972 

i 

Diph, 

- 

80 

125 

9 

77 

178 

2 

\^h,  cough 

- 

66 

115 

8 

1 

5 

- 

j 

' 

Tetanus 

1 

80 

i 

126  I'  9^' 

78 

181 

‘12 

Polio. 

79 

115 

6 

77 

162 

3 

! 

Small  Pox  * 


MONTHS  YEARS 


Ago  Group 

1 

o 

3-6 

6-9 

9-12 

1  2-4 

5-15 

j 

Immunisations 

7  5 

4 

1 

1 

Re-Immunisations 

* 

,  ■ 

1 

13  ! 

! 

*N,B.  Small  Pox  immunisation  was  discontinued  as  a  routine  measure  in 
early  childhood  in  September  1 971 ,  but  was  still  available  on 
request. 
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I  am  pleaded  to  say  that  at  all  the  Child  Health  Clinics  at  which  I  work, 
there  is  nearly  10C>;v  immunisation  against  diphtheria,  tetanus,  whooping 
cough  aiid  poliomyelitis.  Measles  immunisation  is  not  yet  so  popular, 
perhaps  because  a  minor  reaction  sometimes  occurs  a  fev;  days  .after  immunis¬ 
ation,  but  measles  is  an  uncomfortable  and  often  serious  disease  which  oiJight 
to  be  prevented.  Small  Pox  immunisations  are  done  by  General  Medical 
Practitioners  only,  because  of  the  need  to  read  the  result  one  week  later, 
and  most  of  the  Hiltshire- County  Council  Clinics  in  this  area  are  monthly, 
or  twice  monthly. 


b.  Incidence  of  Communicable  Diseases 

The  communicable  diseases  for  which  statistics  are  available  comprise 
those  diseases  which  are  compulsory  'notifiable'  under  the  Public  Health 
Act,  1968,  or  the  various  regulations  which  are  operative,  A  proportion  of 
these  notifiable  diseases- does  not  get  notified  because  in  practice, 
notification  is  not  made  unless  a  doctor  attends,  and  then  he  makes  the 
notification. 

Table  VI  (b) 

Notifiable  Diseases-  notified  during  the  Year  . 

Sub-division  Main  Group 
"  of  Diseases  Disease  Total 

1 ,  Tuberculosis 

(a^  Respiratory  ..  ..  ,.  ..  ,.  1  . 

(b)  Meninges  and  nervous  system  ,.  - 

(c)  Other  forms  .  1 

Group  Total .  2  -  2 

2,  Other  Respiratory  Notifiable  Diseases.. 

(a)  V/hooping  cough  . 

(b)  Acute  pneumonia  - 

Group  Total .  - 

3,  Diphtheria  . 

4,  Virus  Disease  of  Nervous  System 

(a)  Poliomyelitis  --paralytic 

b)  Poliomyelitis  -  non- paralytic  ,,  - 

c)  Poliomyelitis  -  total  . 

(d)  Encephalitis  -  infective  ,,  ,,  - 

(e)  Encephalitis  -  post-inf ectious 

(f)  Encephalitis  -  total  . 

Group  total  ,,  0 

5,  Meningococcal  Infection  .,  ,, 

6,  Other  Notifiable  Virus  Diseases 

fa^  Measles  (excluding  Rubella)  ,.  47  47 

( b|  Small  Pox  . ,  - 

(c)  Infectious  Hepatitis  .  1  1 

Group  total .  48  48 


0 

0 

0 

0 

0 
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7.  Alimentarv  Infeotiona  Sub-divisions  Main  Group 

■ "  of  diseases  Disease  Total 

(a^  Dysentery  -  bacterial .  1  1 

(b)  Dysentery  -  Other  . 

fc)  Typhoid  fever  . 

(d)  Paratyphoid  fever  . 

(e)  Salmonella  infection  not  known  to  bo 

borne  by  food  . 


(f)  Pood  poisoning  (suspected  or  confirmed)  9  99 

Group  total .  -  10 


8,  Streptococcal  Group 

(a^  Scarlet  fever  .  1 

(b)  Other  ..  - 

Group  total .  -  -  1 

9.  Miscellaneous  Group 

(a)  Ophthalmia  Neonatorum  .  1 

(b)  Other  notifiable  diseases  ....  - 


Group  total . .  -  -  1 

10.  AIL  NOTIFIABLE  DISKASES  -  TOTAL .  71 


1  ,  Notification 


Certain  common  conmunicable  diseases  such  as  Rubella  and  Mumps  and 
also,  in  this  country,  infectious  Venereal  Diseases,  are  not  generally 
'notifiable'  and  therefore  cannot  be  included  in  the  table,  in  which  are 
recorded  only  those  cases  of  diseases  which  are  notifiable  and  are  actually 
notified.  Also,  not  all  cases  of  notifiable  diseases  can  be  included,  for 
many  minor  cases  may  never  have  a  doctor  called  to  them  and  therefore  do 
not  get  notified  to  the  Medical  Officer  of  Health.  It  is  therefore  likely 
that  a  number  of  cases  of  ''(hooping  cough,  for  example,  may  occur  but  not 
be  notified,  as  well  as  the  non-notif iablo,  'venereal  diseases'. 

Under  regulations,  notifiable  comi.;unicable  disease  that  are  first 
diagnosed  after  admission  to  hospital  must  bo  notified  to  the  Medical  Officer 
of  Health  of  the  District  in  which  the  hospital  is  situated  irrespective 
of  where  they  live.  This  accounts  for  a  few  cases  from  other  district  s 
being -notified  to  me,  since ,  the- main  infectious  diseases  hospital  for  all 
districts  near  Salisbury  is  at  Odstock  Hospital,  which  lies  without  the 
City  border. 

2.  Tuberculosis 

/if ter  the  end  of  the  year,  an  appraisal  of  the  extent  of  kno;m 
tuberculosis  within  my  area  of  Wiltshire  was  made.  Within  the  Salisbury 
and  Wilton  Rural  District,  59  people  remain  on  my  'current'  register, 

58  being  lung,  and  21  being  non-pulmonary  cases.  ..This  represents  a  decrease 
of  24  lung  cases  with  no  change  in  the  number  of  non- lung  cases,  on  the 
register  since  the  previous  annual  assessment.  There  were  only  two  new 
notifications  of  tuberculosis,  -  one  of  the  lungs,  the  other  nodal,  during 
the  year. 

3,  Notifiable  Diseases  other  than  Tuberculosis 


Dysentery,  so  common  in  some  neigh bo\iring  areas  had  been  scarce  in  the 
Rural  District  and  'food  poisoning'  produced  only  two  suspect  notifications 
during  the  year  apart  from  some  provisionally  notified  as  'suspect'  but 
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found  on  investigation  not  to  be  food  poisoning.  For  many  cases ^  home  care 
is  the  best  and  most  cases  of  measles,  whooping  cough,  scarlet  fever,  food 
poisoning,  etc.,  are  usually  left  at  home.  Ordinary  cases  of  paralytic 
poliomyelitis  can  go  to  Odstock  Hospital,  but  regibhal  arrangements  are 
made  for  'Bulbar'  cases  (with  difficulty  in  breathing  or  swallowing)  to  be 
treated  in  a  special  unit  at  Portsmouth  Communicable  Disease  Hospital. 
Special  Ambulance  facilities  with  expert  travellirg and  nursing  teams,  are 
part  of  this  service.  However,  no  case  of  poliomyelitis  lias  b^^en  notified 
to  me  for  many  years . 


FOOD  POISQHIHG 

Table  Vl(c)  is  a  copy  of  the  'Annual  Hetum'  -of  the.  Food  Poisoning 
notifications  which  is  sent  to  the  Department  of  Health.  This  analyses  the 
isolated  cases  (sometimes  hard  to  distinguish)  according  to  their  cause 
bacterial,  infective,  toxic,  chemical  etc.  This  table  has  been  re-cast  by 
the  Department  of  Health  and  Social  Seivices 

TiiBLH-Vl(c)  -  FOOD  POISOHINO 

(in  form  requested  by  the  Health  Section  of  the  Department  of  Health  and 

Social  Security.) 

■  AHMDfSlS.  OF  FOOD  POISOIIEHG  FOR  YIAH 

(.ijacluding  all  salmonella  infections  but  excluding  typhoid  and  paratyphoid.-) 

General  Outbreak  -  Two  or  more  unrelated  cases  due  to  a  coimnon  cause. 

Fc.miily  Outbreak  -  Two  or  more  related  or  in  the  household  due  to  the  same  cause. 


Soradic  Case  -  Single 

cases  not 

connected 

with  any  other 

cases . 

Cases  in 

Cases  in 

Sporadic  cases 

Total  no.  of 

Total  No 

Causative  Aeent 

General 

Outbreaks 

Family 

Outbreaks 

notified  or 

ascertained. 

outbreaks 

of  cases 

1 .  S .  Typhimurium 

— 

— 

2 

— 

2 

2.  Other  Salmonellae(a 

)  - 

2 

- 

1 

3 

3.  Cl.  welchii 

- 

- 

- 

- 

- 

4.  Staph  aureus 

- 

3 

- 

1 

3 

5.  Other  causes  (b) 

- 

- 

- 

- 

- 

6.  Cause  unknown 

— 

— 

2 

— 

2 

7.  TOTAL 

5 

4 

2 

10 

DETAILS  OF  FOOD  POISOHII'JG  DUG  TO  SALlMOMELuAH  OTHiHl  THAN  S.  TYPHIivrjRIJM. 

Two  cases  (one  family)  of  S.  Morbificans 
SALMONELLA  INFECTIONS  (NOT  FOOD  BOitI\lE)  INCIDENCE  AMD  CASES  -  NONE 

DEATHS  ASCERTAINED  NITH  i^'OOD  POISONING  -  NONE 
GENERAL  INFORMATION  ON  FOOD  POISONING 

The  three  Staphylococal  (Congulase  Positive)  cases  where  probably  in¬ 
fected  from  sardines,  the  organism  being  recovered  from  the  empty  sardine  tin. 
But  it  could  have  been  introduced  into  the  tin  from  somebody's  nose  after 
opening  the  tin. 
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X i  1  .ildlV  I  Ui-jib 


Apart  from  the  general  medical,  dental  ancx  specialist  ana  hospital 
services  ol  tlio  hationaLitoalth  Service,  the  other  personal  health  services 
for  the  hural  ihstrict  are  operated  by  the  '//iltshirc  County  Council.  Aiaong 
these  are  the  xloaltli  Visiting  Service,  iduv.dfery  Service,  Home  Nursing 
Service,  Ambulance  Service,  the  Child  Health  Clinics,  and  the  School  Health 
Service  with  its  sp>-cialised  appendages  such  as  Speech  fherapy  and  Guidance 
Clinics, 

The  County  Council  are  also  responsible  for  the  Hen bcil  Health  Service 
(outsiae  Hospitals)  and  ttie  'care  and  after-care'  service  which  originally 
formed  for  tuberculosis  is  nov/  largely  concerned  v;ith  'chronic  sick'  and 
aged  people,  outside  hospicals.  The  Home  Help  Service  the  care  of  nandicapped 
adults,  and  of  old  people  at  home,  (at  recreation  and  in  institutional  care) 
is  nov;  adjuinistered  by  the  Social  Services,  instead  of  the  il.-alth  department 
of  the  County  Council, 

Through  tile  help  of  a  (subsidised)  voluntary  association,  the  F.P.A., 
the  fcuiiily  planning  is  progressing  v;ell  at  tlic  Salisbury  Central  Health 
Clinic,  Other  F.P.A.  clinics  operate  at  '.Varminster,  and  iJevizes^  via  the 
Dorset  County  Council  at  Gillingham, .  and,  in  Jriampsiiire,  at  Winchester  and 
Southampton. 

During  the  year  the  cancer  prevention  scheme  started  in  19^7  by  the 
Wiltshire  County  Council  continued  in  a  ti;ice  monchly  clinic  at  the  Central 
Health  Clinic,  Salisbury,  for  uterine  cervical  cytology,  at  v;hich  the 
earliest  signs  of  threa  boning  cancer  of  the  neck  of  the  v;omb,  and  also 
of  cancer  of  the  breast,  can  be  detected  and  the  women  i;ho  show  those 
signs  can  idieii  be  referred  for  effective  treatment  long  before  the  cancer 
becomes  incurable.  There  is  a  similar  cervical  cytology  and  breast  clinic 
at  i/arminster,  and  one  in  Devizes, 


The  District  medical  Officers  of  Health,  are  also  closely  concerned 
with  tuberculosis  cases,  ospecia.lly  in  regard  to  their  housint_,,  and  'with 
prevention  of  infection  spreading  in  txieir  homes,  and  somebiraos  picice  of 
work  also , 

Since  your  medical  Officer  of  Health  has  spent  nearly  half  his 

time  v/orking,  for  tiic  County  Council,  principally  v;ibh  the  School  Health 
Services  and  at  Guild  Health  Clinics.  He  also  conducts  Immunisation' ‘Clinics 
and  undertakes  mental  health  assessment  work.  For  f’orther  information  in 
regard  to  these  services,  reference  should  be  i;iade  to  bho  Annual  Uepor'bs  of 
the  Prinicpal  School  medical  Officer  and  of  tne  ^.^y  Hediccil  Officer  of 
Health  for  t'ilbshiro,  Jr.  C.  D.  L.  Lycett.  Durini_,  1971,  in  Jui^ ,  the 
County  Hducabion  Comuiittee  altered  their  arrangement  for  medical  examinations 
of  school  cliildren  in  Hiltsliire.  Formerly  all  children  had  a  fu_Li  medical 
examination  on  entiy,  again  at  age  nine  bo  ten  years,  and  shorbly  before 
leaving  school.  In  botv/eon,  children  found  to  hciv-  defects  at  these  periodical 
examinations  './ere  foiiov/ed  up  by  're-exaiiiination'  visits  to  bhe  schools  by 
,the  doctors  and  .schbol  health  visitors,  together  v;i  h  children  submitted,  by 
special  request  fxiDm  parents  or  teachers.  Under  bhe  nev;  system,  tlie  nine 
to  ten  year  old  full  medical  examination  heis  been  dropped,  and  instead  more 
frequent  j  (ambnaea  termly) ^visits  by  sohool  doctors  and  health  visitors  v/ill 
be  paid  'to  enable  more  frequent  checks  to  be  made  on  children  knovm  to  have 
defects  from  -tlio  initial  examination  or  st.  spected  to  have  developed  plysical 
or  oducmcionai  defects  since  their  original  entrant  exiimination.  To  help 
this  'selective'  i^rocess,  duriii;^  each  school  holiday  period. all  school 
doc  tors  spe.id  a  fow  dags  v/orkin^  at  County  Hall  goin^  through  every  medical 
record  for  all  children  in  the  scliools  for  v/hich  they  do  ..fitdical  exa/riinations, 
and  furtliermore,  the  first  tv;o  or  "three 'weeks  of  each  new  berm  are  spent 
visiting  each  school  ana  liaving  a  consultation  between  the  Head  Teacher  and 
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the  School  ealth  Staff  (heal til  visitor  arici  doctor)  to  pick  out  additional 
children  for  examination,  v/ho  havo  not  already  been  selected  by  the  tcnool 
doctor  at  his  visits  to  County  Hall. 

Tills  nov;  system  is  belioved  to  be  an  ijaprovement  on  the  old  one,  though 
it  does  take  up  more  time  for  the  school  doctor,  especially  if  the  aim  to 
visit  each  school  every  term  is  attained,  formerly  only  too  visits  to  each 
school  a  year  v;ere  arranged,  one  for  the  full  periodical  examination,  and  . 
the  other  usually  about  six  months  later,  for  'follovi-up'  examinations. 

1  have  found  tiiat  tiie  time  spent  in  the  first  too  or  ohree  v/oeks  of 
term  in  visiting  ever^*"  Head  Teacher,  lias  been  rewarding  with  its  consultations 
and  the  opp'ortuuiity  to  spend  more  tiiae  witn  Head  Teachers  tlian  in  the  past.  I 
have  found  it  possible  to  visit  up  to  eight  schools  in  a  Jay  for  these 
consultation  visits. 


tondicapped  Children 


The  school  care,  and  special  educational  needs  of  handicapped  children 
also  comes  under  the  Wiltshire  School  Health  Service,  and  your  medical  Officer 
of  health  is  closely  concerned  v;itii  this  work,  serving  the  County  Education 
Couuaittee  through  the  Principal  School  medical  Officer,  Dr.  C.  D,  L.  Lycett, 


School  Premises 

The  hygiene  of  school  premises,  as  of  most  other  buildings,  concerns 
the  Local  Public  Health  Authority  as  well  as  clio  education  Autliority,  and 
scliool  premises  are  inspected  by  your  medical  Officer  of  Health  in  his 
capacity  as  such,  ana  also  as  School  medical  Officer.  A  number  of  reconmiend- 
ations  for  improving  hygienic  conditions  v;ere  made  during  the  year.  l\57lye 
school  was  closed  doim  this  year,  and  its  pupils  moved  to  Steeple  Langford 
School,  './^''lye  had  excellent,  modernised  sanitary  offices  and  hot  and  cold 
water  working.  The  standards  of  Steeple  eangford  School  used  to  fall  short 
of  those  at  %lye  and  Here  poor  for  its  school  roll,  but  as  the  nev;  school 
for  Steeple  nangford  v;as  to  have  been  ready  before  the  U^lye  children  were 
transferred  there,  but  ^as  not  ready  until  1973,  so  the  pupils  were  unfo'rtun- 
ately  moved  to  the  empty  'Uld  Codford'  school. 

Handicapped  Adults 

uhile  the  care  (other  than  housing)  of  handicapped  adults,  including 
the  blind  and  deaf,  and  of  old  people,  comes  under  the  County  Council 
Services,  under  che  relatively  new  'Chronic  Sick  and  Handicapped  Persons  Act, 
1^70,  the  Rural  district  Council  lias  certain  powers  in  regard  to  old  or 
neglected  people  under  Section  47  of  the  Rational  Assistance  Act,  194‘^»  This 
local  Authority  has  also  delegated,  some  of  its  pov/er,  as  permitted  by  the 
National  Assistomce  (amendment)  Act,  1951,  to  the  medical  Ofxicer  of  Health 
to  act  on  his  own  in  emergency  to  obtain  a  Justice's  Order  for  the  admis¬ 
sion  to  hospital  or  in  a  reputoble  home,  of  a  person  for  a  period  of  up  to 
three  weeks  detention.  A  note  is  appended  later  on  in  this  report  on  the 
Cnronically  Sick  and  Handicapped  Persons  Act, 

during  the  year,  the  medical  Officer  of  Health  saw  several  old  people 
to  a  greater  of  lesser  extent  needing  'care  and  attention'.  In  each  case 
however,  removal  bo  a  Home  or  Hospital  v/as  either  unnecessary,  or  v;as 
arranged  for  volun’barily,  either  by  applying  to  the  County  Council  Social 
Services  Department,  or  the  family  doctor  makin^  arrangements  for  admis¬ 
sion  into  hospital.  It  \;as  not  necessary  to  use  toe  emergency  pov/ers  for 
any  case  in  toe  Salisbury  and  Wilton  R.D.C.  during  toe  year. 
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Heal  til  likiucation  atid  Cancer  Prevention 


The  County  Council  continues  their  anti -smoking  health  education 
campaign  in  schools  and,  by  invitation,  to  other  places,  like  womens 
institutes,  either  doctors  or  health  visitors  carrying  out  this  work. 

Breast  and  Uterus  -  The  County  Council  have  the  'Ceirvical  Cytology' 
examination  clinics  in  Salisbui^'-  and  Warminster.  I  hope  that  many  women 
25-55  years  old  v/ill  patronise  these  clinics,  for  they  offer  a  way  of 
detecting  the  seeds  of  two  common  kinds  of  cancer,  and  means  of  preventing 
its  development.  Although  not  yet  general  in  England,  it  is  really  desirable, 
that  all  women  of  ciiild  bearing  age  and  up  to  55  should  try  attending  these 
clinics,  even  in  the  absence  of  a  lov/er  age  limit. 


FaKiilv  Planning 

Clinics  run  by  the  F.P.A.  and  supported  by  the  Wiltshire  County  Council 
operate  twice  a  week  at  ohe  Central  Health  Clinic,  Salisbury. 

Meals  on  Uheels 

This  admirable  service  during  the  year  and  operated  in  this 
Rural  District, , by  the  County  Council  Social  Services  Department  usiuig 
the  Salisbury  Division  of  the  B.R.C.S.,  as  agents  for  this  District,  but  for 
the  Mere  and  Tisbury  District,,  and  most  other  areas,  of  Ji:l;iei.Gounty,  the 
W.R.V.S,  acts  as  the  agents  for  the  County  Council. 

In  the  Salisbury  and  Wilton  R.D.C.,  meals  are,  so  far,  only  provided 
twice  a  week,  and  in  only  a  few  parishes,  Laverstock,  Downton,  Redlynch  and 
Whiteparish.  At  tlie  time  of  writing  this  report,  however,  there  are  proposals 
to  exrbend  the  Heals  on  IVheels  service  into  further  parishes  and  possibly 
increase  the  frequency  of  the  meals.  Two  a  week  really  is  insufficient. 

Pre-school  Playgroups 

These  admirable  activities  continue  to  develope  rapidly .  They  provide 
con^^anionship  and  play  for  children  aged  2-5  years,  which,  especially  for. 
the  only  child,  or  one  with  no  near  coevals  to  play  ’with,  can  be  of  much 
benefit,  both  educationally  in  the  widest  sense,  and  also  for  developing  . 
good  mental  health.  At  the  end  of  the  year  there  were  pre-school  playgroups 
Xall  privately  run)  at  Alderbury,  Downton,  Laverstock,  Wetherhampton,  Redlynch, 
South  Newton,  Whiteparish  and  West  Dean,  i.^rithin  the  Rural  District,  and  tlrree 
others  closely. without  the  Rural  District,  two  at  Wilton,  and  one  at  Teffont 
Magna,  which  receive  children  from  the  Rural  District.  There  are  also 
further  playgroups  ..operating  within  the  City  of  Salisbury.  The  County  Council 
used  to  arrange  for  me-  to  inspect  and  report  on  the  premises  and  operators 
for  new  playgroups,  or  nurseries,  which  are  proposing  to  open.  The 
Nurseries, and.  Child. Hinders  Act  tightened  up  the  control  of  child  minding 
ac-tivities  (for  individual  cliild  minders  as  well  as  playgroups).  Now  any 
person  who  receives  even  one  child  to  mind  for  payment  mjist  be  approved 
and  registered,  and  pass  a  chest  X-ray.  The  admi:iistration  of  this  work  . 
lias  now  passed,  from,  the.  Health  T.partment  of  the  County  Council,  and  the 
regular  inspections,  are.  done  by  Social  Workers  instead  of  by  the  do.ctors. 

I  as  Medical  Officer  of  Health  for  the  District  do,  however,  continue  to 
keep  in  contact  vdth  the  playgroups,  because  they  are  quite  important 
Health  institutions.  I  thinlc  tliey  should  really  come  under  tlie  Education 
Authority  now,  instead  of  the  Social  Services  Departijaent . 
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EIWIROM^IilM’AL  public  HiilALTH  MD  FOOD 


As  stated  in  previous  reports,  tliis  is  still  probably  the  most  imp¬ 
ortant  >of  the  various  local  factors  v;hich  influence  public  health. 

Human  health  is  still,  and  probably  always  will  be,  influenced  by  the 
environment  and  the  extent  to  which  man  and  other  animals  can  adapt  tliis 
to  suit  their  needs.  Health  is  also  largely  dependant  upon  the  quantity 
and  quality  of  water,  and  of  food  supplies.  Fundamental  to  good  health  are 
such  influences  as  housing,  a  'safe'  but  not  'pure'  water  supply  (it  should 
contain  certain  mineral  impurities  which  promote  health,  but  no  bacteria) 
safe  and  not  wasteful  disposal  of  body  wastes  (drainage,  sewerage  etc.) 
refuse  collection  and  disposal,  control  of  flies,  mosquitoes,  and  other 
insects,  mice,  rats,  and  other  pest  and  vermin,  T;uantity  and  quality 
and  frep^omfrom  adulteration  or  infection  of  food  supplies,  including 
especially  milk  and  such  universal  and  basic  foods  as  bread  and  meat.  Food 
Hygiene  concerns  not  only  the  home,  but  also  places  where  food  and  drink 
are  prepared  and/or  consumed,  including  school  and  other  canteens  and  public 
restaurants,  hostels  and  public  houses.  Avoidance  of  certain  adverse 
influences  such  as  tobacco  smoking  is  also  important.  These  matters  are 
reported  upon  in  detail  in  the  Report  of  the  Chief  Public  Health  Inspector, 
I'lr.  J.A.  Fur  ley  which  is  incorporated  in  this  Annual  Report, 

Comment  on  the  following  matters,  are  however,  in  this  section 

of  the  Report,  •  ... 


.  HOUSING 

Housing  Statistics  for  Year  Ending  3l3t  December.  1971 

(Return  required  to  be  made  annually  to  the  County  M.Q.H.) 

TABLE  VII 

1 .  Number  of  dwellings  in  district  at  end  of  the  year  . .  . .  . .  804-0 

2.  Number  of  permanent  dv;ellings  owned  by  local  authority  ..  ..  1298 

3.  Number  of  temporary  dwellings  in  district  owned  by  local 

authority  . .  Nil 

4*  Number  of  applications  for  Council  dwellings  at  end  of  the  year  208 
5.  Inspections  of  dwellings  during  the  year:- 


A.  Under  Public  Health  Acts 

(i)  Number  of  dwellings  inspected .  77 

(ii)  Number  of  dwellings  found  to  be  unfit  . .29 

(iii)  Number  of  dwellings  made  fit  after  informal  action  ..  ..  22 

(iv)  Number  of  dv/ellings  where  formal  notices  were  served  . .  2 

(v)  Number  of  dwellings  made  fit  after  f ormal  notice 

(a-)  By  owners  .  2 

(b)  By  local  authority  in  default  of  owners  . 

B.  Under  Housing  Acts 

(i)  Number  of  dwellings  inspected .  42 

■  (ii)  Number  of  dwellings  found  to  be  unfit  .  ,.  17 

(iii)  Number  of  dwellings  where  informal  notices  were  derved  ..  6 

(iv)  Number  of  dwellings  made  fit  after  informal  action  ,,  8 
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HOUSING 


Housing  Statistics  for  Year. EndiJig  31st  Dec.Ioer.  1972 

(Ketum  required  to  be  made  annually  to  the  County  M.Q.H.) 

( continued ) 

C,  F^ceedings  under  Sections  9  and  10  of  the  Housing  Act.  1957 

(i)  Number  of  dwellings  where  formal  notices  were  served  . . 

(ii)  Number  of  dwellings  made  fit  after  service  of  formal  notice 

(a)  By  owners  . 

(b)  By  local  authority  in  default  of  owners  . 


D,  Proceedings  under  Section  16  and  17  Housing  Act.  1957 

(i)  Number  of  demolition  orders-iiiade  .  ..  7T  . .  ..  4 

(ii)  Number  of  dwellings  demolished  as  result  of  demolition 

orders  .  3 

(iii)  Number  of  undertakings  accepted  to  make  fit  or  not  to  .  .  .... 

re-let  .  2 

(iv)  Number  of  dwellings  made  fit  as  result  of  undertakings  2 

E,  Proceedings  under  Sections  16. 1'- . ''S.26  and  35  Housing  Act.  1957 

and  Section  26  Housing  Act.  1961 

(i)  Number  of  dwellings  where  clo..ing  orders  were  made  ..  4 

(ii)  Number  of  dwellings  closed  as  result  of  closing  orders  or 

undertakings  by  ovniers .  4 


F.  Proceedings  under  Sections  17.  42.  43.  46  and  4S  Housing  Act,  1957 

(i)  Number  of  dwellings  in  clearance  areas  v;here  demolition 

orders  were  made  . 

(ii)  Mumber  of  dwellings  demolished  a.  result  of  demolition 

orders  .  . 

(iii)  Number  of  dwellings  in  clearance  areas  which  lutve  been 
retained  as  temporary  accommodation  . 

G,  Proceedings  under  Section  76  Housing  Act.  i9'37 

(i)  Number  of  cases  of  overcrowding  at  end  of  year  . 

(ii)  Number  of  cases  of  overcrowding  discovered  during  the  year 

(iii)  Number  of  cases  of  overcrowding  abated  during  the  year 

6,  Dwellings  errected  or  converted  during  the  year: 


'  1.1.71 

to 

31.12.71 

Dwellings 
completed 
during  year 

Gained  from 
conversion  of 
large  houses 
into  flats  or 
dwellings 

Lost  from  con- 
version  of  two  or 
more  houses  into 
one,  change  of 
use  etc. 

Local  Authority 

41 

- 

- 

Private  Interest 

81 

10 

11 

Housing  Associations 

etc. 

- 

- 

- 
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TABLE  VIII  CONI' D 

over 

7.  Improvement  Grants  completed  under  the  Housing  Acts.  1949-1969 


Improvement  Grants 

(Conversion  and  Standard  Grants  Special  Grants 

Improvements i)  (All  types) 


Number  of  Amount  of  Number  ,rf  Amount  of  Number  of  Amount  of 
dwellings  grants  paid  dwellings  grants  paid  dwellings  grants  paid 


completed 

completed 

completed 

45 

£30,974  6  £1,087 

NIL 

NIL 

8,  Housing  Act,  1969  Part  II 

Number  of  Improvement  areas  declared  under  Sections  28(l)  ,, 

9.  Housing  Act,  1969  Part  III 

Number  of  qualification  certificates  issued  under  Sections  45(2) 

and  46(3)  9 


In  each  of  my  annual  reports  since  I  came  here  in  1954^  I  have 
stressed  the  great  importance  of  housing,  as  a  factor  influencing  public 
health,  mental  as  well  as  physical.  More  than  ever  now,  after  over  nine¬ 
teen  years  work  in  this  part  of  England,  I  am  still  convinced  that,  given 
adequate  fqod  and  healthy  v/ater  to  drinlc,  there  is  no  other  factor,  either 
on  sanitary  (environmental)  side  or  among  the  numerous  'personal  medical 
services',  that  can  equal  'housing'  as  a  means  of  either  promoting  or 
undermining  health.  Many  of  my  colleague  Medical  Officers  of  Health  in 
other  parts  of  Great  Britain  feel  similarly,  and  some  express  this  in  their 
Annual  Reports,  and  their  disma,y  at  the  general  failure  to  overcome  the 
housing  shortage.  The  housing  statistics  for  the  year,  as  required  by  the 
Wiltshire  County  Medical  Officer  of  Health  are  appended  in  Table  VII. 

I  had  hoped  that,  over  the  years,  with  the  not  inconsiderable  pro¬ 
gram  of  new  building,  carried  out  by  the  Council  and  privately,  and  the  • 
saving  and  modernisation  of  older  homes  by  means  of  improvement  grants,  the 
housing  problem  would  have  been  substantially  reduced  by  now.  But  unfort¬ 
unately  the  needs  keeps  pace  with  the  provision,  and  having  started 'fAr 
ahead,  the  backlog  of  people  needing  houses  remains  more  or  less  static 
over  the  years. 

At  the  end  of  the  year,  there  were  208  applications  accepted  by 
the  Rural  District  Council  for  housing  or  rehousing  outstanding.  There 
is,  as  mentioned  ih  the  introductory  summary,  a  qualifying  period  jf  two 
years  before  an  applicant  can  be  accepted  on  the  housing  waiting  list, 
which  otherwise  would  be  much  bigger  than  208.  I  am  glad  to  say, 
however,  that  in  a  fe;>r  exceptional  and  very  urgent  cases,  the  two  years 
rule  has  been  waived,  usually  when  one  or  other  of  the  husband  or  wife . 
applicant  have  previously  been  long-tem  residents  of  the  Salisbury  and 
Wilton  R.D.C.,  but  have  moved-out,  perhaps  to  obtain  the  nearest  available 
temporary  housing,  sometimes  a  caravan,  in  order  to  get  married. 
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Because  of  the  variations  in  qualifying  for  residence  in  the  different.  .. 
District  Councils,  the  waiting  lists  cannot  re'ally  be  compared.  Salisbury 
City  and  the  Salisbury  and  Wilton  R.D.C.  anforce  a  two  year  period  but 
the  Mere  and  Tisbury  and  Amesbury  R.D.C. 's,  do  not..  The  Mere  and  Tisbury 
R.D.C.  waiting  list  was  352  on  3T.12.72.,  though  its  population  is  only 
half  of  that  of  the  Salisbury  and  Wilton  R.D.C.  but  there :.s  a  realistic 
waiting  list  while  tliis  is  not. 

•  .  The  influence  on  mental  health  of  lack  of  a  suitable  home  is 
probably  more  commonly  serious  than  are  tlie  more  simply  obvious  effects 
on  physical  health,  but  it  is  less  easy  to  impress  this  mental  effect  to 
laymen,  in  its  i a nif ications  throughout  the  family  concerned,  in  order  to 
jusitfy  the  number  of  socio-medical  points,  which  I  can  allocate  for 
priority  rehousing'.  '  '■  •  . 

f-T  • 

During  the  year  the  Council  provided  40  new  dwellings,  (l8  bun-  . 
galows,  and  22.  units  in- 'grouped  dwellings')  and  at*  the  end  of  tlie  year  the 
'distribution  of  the- Council's  housing  property  (inclusivfe  of  the  Grouped 
Dwellings  for  old  people)  was:-  '  _ 


Bungalows  (excluding  Grouped  Dwellings)  -327 
Flats  or  apartments  outside  Grouped  Dwellings  -  68 
Units  in  Grouped  Dwellings  -  75 
Other  Houses  -  •  •  -834 

TOTAL  Dwellings  -1.29B  • 


Refrigerators 

•  Modem  eating  and  purchasing  habits  are  conditioned  to  the  ability 

■to  sbo're  food  really  cold.  This  is  especially  tr-ue  in  the  /.country,  where 
housewives  may  buy  a  whole  week's  provisions  during  one  day's  visit  -to  the 
nearest  shopping  centre.  One  of  the  other  Co miqils .which  I  served  as 
Medical  Officer  of  Health  opera'bes  a  scheme  under  which,  th^.  .Council  house 
tenants  may  hire  refrigera-tors  from  the  Council,  aijd  this  seems  worthy 
of  consideration  generally.  '  . 

Grouped- Dwellings  for  Old  or  Otherwise  Handicapped  People 

With' some  cooperations  from  the  “Wiltshire  County  Council,  who 
contribute  £50  per  annum  per  unit  dv/elling,  the.  R.D.C.,  liave  plans  to 
extend  the  admirable  scheme  for  providing  'grouped  dwellings'  in-bo  several 
other  parishes.  Ab  -bhe  end  of  the  year,  however,-  the  only  four  operating 
were  at  Down-bon  (Castle  Meadow),  Laverstock  (St.  Andrews),  Fovan-t  (Clay's 
Orchard)  and  Nunton  (The  Orchard).  The  provision  and  sympathetic  •• 
operation  of  these  grouped  dwellings  are  one  of  the  happiest  and  most 
valuable  developments  in  housing  policy.-  Apart  from  .the  sense  of  amenity 
given  by^  the  "common  room"  and  the  visi-bors'  ab^ommodation,  all, 
the  usual  supporti-ve  services,  pro-vidable  by  the  County  Council,  such 
as  Health  Visitors,  Home  Helps,-  and  Chiropody  are  available  in  the 
grouped  dwellings  just  as  if  the  residents  v^^ere  still  in  their  former 
separate  (or  'sliared  wi-th  relatives)  homes,  whilst  the  Warden  exercises 
kindly  and  unobtrusive  supe’rvisioh  and  help. 

Construction  of  a  fifth  'grouped  dwelling' at  Steeple  Langford 
is  "bhe  next  to  be  planned,  but  conetructign  had  not  begun -at  the  time  of 
\rr±t±ng  this  section  of  -the  report. 
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Housing  Improveraent  -  (existing  dwellings)  Improvement  Grants  under  the 
Housing  Acts,  1949  to  1961.  These  are  recorded  in  the  section  prepared 
by  the  Chief  Public  Health  Inspector. 

Slum  Clearance  -  Details  are  given  in  the  report  of  the  Chief  Public 
Health  Inspector, 

Adaption  of  Existing  Council  Homes 

The  Council  have  been  helpful  in  adapting  certain  of  their  homes, 
usually  bungalows,  to  the  special  needs  of  the  physically  handicapped  tenants, 
such  as  ramps  for  wheel-chairs,  and  other  special  fittings. 

Chronically  Sick  and  Handicapped  Persons  Act 

This  important  Act,  which  was  inspired  by  a  Private  Members  Mil 
sponsored  by  the  M.P.  Mr.  Alfred  Morris,  whose  father  was  a  severely 
handicapped  man,  came  into  force  during  the  previous  year.  It  provides 
various  sorts  of  aids  for  chronically  sick  or  otherwise  handicapped  people, 
some  of  which  ai(fe  are  administered  by  Central  Government  ,  usually  through 
local  officers  of  the  D.H.S.S.  others  by  Local  Government  at  two  levels,  - 
(outside  of  present  County  Boroughs),  namely  by  County  Councils  and  partly 
by  District  Councils. 

I  as  M.O.H.  have  been  concerned  directly  or  indirectly  with  all 
aspects  of  this  Act,  first,  in  regard  to  the  functions  exercised  by  the 
D.H.S.S. ,  one  of  the  aids  administered  is  the  financial  aid  of  ’Attendance 
Allowances’,  These  provide  for  a  weekly  allowance  for  a  person  who  needs 
continuous  attendance  day  and  night,  as  recomiaended  by  their  family  doctors. 
Here  the  M.O.H,  has  been  approached  on  several  occasions  for  help  where  the 
D.H.S.S.,  operating  through  a  decentralised  office  in  Blackpool,  has 
refused  to  grant  the  allowance  in  spite  of  the  doctors  recommendation. 

Having  investigated  these  cases  I  succeeded  in  getting  the  D.H.S.S,  to 
reconsider  three  of  them,  and  eventually  to  grant  the  allowance.  In 
a  fourth  case  the  D.H.S.S,  agreed  that  the  person  concerned  needed  full 
time  attendance  during  the  day  but  not  for  the  night,  therefore  the  Allowance 
would  not  be  granted.  However,  cases  like  the  latter  one,  became,  in  the 
late  part  of  1972,  eligible  to  apply  for  a  reduced  attendance  allowance 
(presently  £3.60)  if  they  need  constant  atterdance  during  the  day  or  the 
night,  but  not  for  both  day  and  night.  Unfortunately  the  D.H.S.S.  appear 
to  be  unable  to  deal  with  all  such  applications,  and  they  have  begun 
listing  them  in  the  younger  age  group  of  chronically  sick,  though  the 
old  really  need  it  more. 

Another  Central  Government  Service  is  finding  suitable  employment 
and  this  is  done  by  the^  Disablement  Resettlement  Officers  (D.R.O.)  at 
Local  Employment  Exchanges, 

Secondly,  among  the  functions  of  the  Act  idiich  Local  Authorities 
have  to  operate,  those  falling  on  County  Councils  are  the  main,  and  most 
formidable.  The  first  of  these  is  to  compile  a  Register  of  those  resident 
in  their  area  who  are  Chronically  Sick  or  Handicapped,  and  are  over  school 
age;  (before  that  the  Education  Authority  is  responsible  via  the  School 
Health  Service.)  This  task,  of  compiling  the  register  is,  at  the  time  of 
xmriting  this  report  still  being  undertaken  by  the  County  Council  Social 
Services  Department  under  its  Director,  Mr.  George  Newton,  through  its 
Area  Organisation. 
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The  Area  Director  for  Salisbury  and  District  Area  (County  Area  No.  5)  is 
Mr.  D.  L.  Rugg.  Medical  Officers  of  Health  over  the  years  have  got  to  know 
about  inany  such  people,  and  (as  in  ny  case)  had  compiled  their  own  registers, 
-  which  are  available  for  co-operation  with  the  S.S.  Deaprtment,  but  these 
of  course  were  very  incomplete,  since  only  those  cases  brought  to  my 
attention  by  doctors.  Health  Visitors,  and  especially  in  iry  own  work  of 
visiting  people  to  assess  Housing  need  on  medical  grounds,  were  known  to 
me,  and  these  must  be  a  mere  fraction  of  the  total  since  new  cases  turn  up 
almost  daily. 

Apart  from  con^iling  the  register,  the  S.S,  Department  is  expected 
to  provide  many  sorts  of  aids,  either  directly  or  through  voluntary  agen¬ 
cies  such  as  the  B.R.C.S.,  the  Ia/.R.V.S.,  and  Societies  specially  formed 
for  helping  particular  sorts  of  handicaps  such  as  Arthritics,  Mentally 
Ill,  Multiple  Sclerosis,  etc. 

These  aids  furnished  by  the  S.S.  Department  include:-  apparatus 
(such  as  walkers  and  teaching  aids  and  deaf  aids)  for  use  in  the  home,  on 
(indefinite)  loan.  Badges  for  Disabled  Drivers,  Telephones,  Televisions, 

Home  Helps,  Meals  on  VAieels,  'Listening  Library'  subscriptions.  Handicraft 
Instruction,  Gj.ubs  for  the  Handicapped,  Holidays  for  tlie  Hanidcapped, 
and  Adaptions  to  Houses,  the  latter  in  co-operation  with  Housing  Authorities, 
where  Council  owned  property  is  involved.  No  vronder  that  the  Social  Services 
Department  -  fornied  only  in  1971  -  have  got  an  overwhelming  job  to  do, 
and  the  implementation  of  the  Act  is  taki.’^  much  longer  than  the  public 
expected,  because  it  received  much  press  publicity. 

Meals  on  lAflieels 

Not  very  much  progress  was  made  during  the  year.  No  where  in  the 
Rural  District  are  more  than  two  meals  a  week  served.  There  should  be  at 
least  three,  which  if  a  person  cares  to  save  pa.rt  of  a  meal,  enables 
each  meal  to  spread  over  two  days ,  thus  covering  six  days .  There  are  so 
far  only  five  parishes  in  this  Rural  District  which  are  presently 
served  with  Meals  on  Wheels.  These  are  set  out  in  the  table  below :- 

^iLAj-iS  ON  liJHlLLS  T  iLS 


PARIOH 

Dovmton 

Charlton  All  Saints 
Redlynch 

Whiteparish  (once  a  week 
only) 

Winters low 


NO.  OF  FLOPLS  SKIVLD 

14 

2 

11 

12 

10 


A 


Other  Departments  of  the  County  Council  are  also  concerned  -  the 
Health  Department  provides  home  Nursing,  Nursing  and  Medical  Loans, 
(wheelchairs,  bedside  commodes,  incontinence  diapers  etc.)  and  Chiropody; 
the  Education  Department  -  for  handicapped  people  still  of  school  age  - 
furnishes  special  education  facilities,  in  ordinary  schools,  special 
schools,  or  hospitals,  as  appropriate  to  the  needs  of  the  handicapped 
child  or  student,  and  can  also  help  with  'Adult  Education'  for  those 
over  school  age. 
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Thirdly,  the  functions  of  District  Councils  are  much  more  limited, 
and  they  are  really  confined  to  their  Housing  Departments,  in  consult¬ 
ations  with  theirillealth  Departments  in  the  shape  of  their  M.O.H.  However, 
this  work,  in  housing,  is  far  from  being  minor,  indeed  I  am  concerned  with 
it  perhaps  to  a  greater  extent  than  any  other  part  of  my  work  as  District 
M.O.H.,  and  increasingly  so.  The  socio-medical  assessment  of  housing  needs 
by  specially  experienced  Medical  Officers  is  one  of  the'  jobs  that  are 
being  done  at  present  and  which  it  will  be  very  necessary  to  preserve  after 
reorganisation  in  1974^  when  District  M.O's  H.  \d.ll  cease  to  exist,  and  be 
replaced  by  one  or  more  Community  Physicians  attached  to  the  new  enlarged 
District  Councils  and  employed  by  the  Area  Health  Authorities,  -  specially 
constructed  bodies  with  only  a  small  elective  content  but  covering  the  . 
same  area  as  the  new  major  Local  Authorities,  which,  in  this  part  of 
England  anyway,  will  remain  the  Wiltshire  County  Council.’  On  the  health 
side,  however,  it  appears  likely  tliat  Bath,  and  that  part  of  Somerset 
served  by  Bath  hospitals,  will  join  up  with  the  Wiltshire  Health  Authority. 
As  well  as  finding  housing  for  all  sorts  of  people  the  Chronically  Sick 
and  Handicapped  Persons  Act  enables  District  Councils  to  provide  purpose- 
built  new  housing  accoirmiodation  for  the  handicapped  (so  far  none  have  been 
provided  in  Sou'th  Wiltshire)  and  adaptation  of  existing  housing  to  help 
the  sick  or  handicapped  by  such  measures  as  finding  wide  access,  and  ramps 
instead  of  steps,  for  wheel  chaired  residents. 

Mr.  Alfred  Morris  did  a  great  piece  of  work,  I  hope  he  will  live 
long  enough  to  see  the  provision  of  his  Act  fully  implemented. 

Pi'HlISH  PEOPLE  HECEIVIWG  M.O.W. 


(once  a  week  only) 

CARAVAI^S  AlO  GYPSIES 


Charlton  All  Saints 

2 

Downton 

17 

Redlynch 

11 

Whiteparish 

12 

Winters low 

10 

Reference  should  be  made  to  the  sections  dealirgwith  these  in  the 
Report  of  the  Chief  Public  Healtli  Inspector.  During  the  year  the  problems 
of  gypsies  who  have  no  proper  camping  ground  within  the  district  again 
drastically  increased.  Slow  progress  had  been  made  in  the  way  of  provid¬ 
ing  one  or  more  sites  for  gypsies  and  their  caravans  with  facilities  for 
a  water  supply  and  excrement  disposal,  and  within  reasonable  access  to 
schools  for  the  children.  At  the  time  of  writing  this  report  in  1973,  the 
Wiltshire  County  Council  had  just  completed  the  construction  of  one  camp 
site  at  Lode  Hill,  between  Downton  and  Redlynch,  but  the  other  site 
expected  for  the  South  of  the  County  has  not  yet  been  finally  decided. 

Under  powers  described  in  various  Ministry  of  Housing  and  Local- 
Governement  Health  circulars,  either  County  Councils  ©r  District 
Councils  have  power  to  provide  such  permanent  sites.  Because  of  the 
shifting  situation  temporarily  and  geographically  of  gypsies  between 
adjacent  County  districts  the  County  Councils  are  generally  the  more 
appropriate  Authorities  to  provide  this  much  needed  service,  though  some 
Rural  Districts  have  provided  sites.  When  Wiltshire  has  three  such 
sites  it  will  be  possible  to  apply  to  the  Department  of  the  Environment 
to  liave  Wiltshire  classed  as  a  controlled  area  for  gypsies,  who  will 
tiien  no  longer  be  able  to  establish  long-stay  homes  on  roadside  verges. 


or  bridle  ways,  as  they  do  at  present.  Hampshire  and  Dors^.t.  ..  are  all 
ready  classed,  and  Wiltshire  therefore  takes  ar  overflow  from  those 
counties,  causing  overcrowding  by  mobile  homes,  especially  in  the  area 
just  West  of  Salisbury. 


WaTER  supplies 


During  the  year  the  South  Wilts ,  Water  Board  continued  to  supply  the 
Salisbury  and  Wilton  Rural  District  area  except  a  small  part  of  it  which 
is  supplied  by  the  Southampton  Ck)rporation's  area,  and  a  larger  area 
supplied  by  the  West  Hants.  Water  Company  in  the  south  east  of  the  Rural 
district.  The  Water  Board  also  supply  the  whole  of  Salisbury  City, 

Wilton  Borough  and  the  Amesbury  Rural  District  Area,  and  also  a  part  of 
Pewsey  Rural  District. 

The  Medical  Officers  of  Health  for  all  these  areas,  including  myself, 
years  ago,  joints  recommended  the  Board  to  appoint  a  part-time  Medical 
Adviser  who  will  assume  some  of  the  advisory  functions,  and  the  responsib¬ 
ility  for  checking  the  health  state,  and  possible  danger  of  carrying 
infectious  diseases  of  employees  concerned  with  manual  operations  in  the 
Board's  various  water  works  and  piping  systems.  These  functions  in  the 
past  were  workable  by  the  individual  Medical  Officers  of  Health,  within 
their  ovm  areas,  but  now  the  full  function  cannot  be  exercised  by  any  one 
Medical  Officer  of  Health,  because  of  the  mingling  of  the  once  separate 
water  supplies,  and  the  common  staff,  passing  over  the  District  boundaries. 

In  making  our  recommendation  to  the  noard,  we  three  Medical  Officers 
of  Health  were  guided  not  only  by  our  own  experience  in  the  public  health 
aspects  of  water  supplies  over  lany  years,  but  also  by  the  remarks  of 
the  Chief  Medical  Officer  of  the  Ministry  of  Health,  in  his  report  of  the 
'state  of  the  public  health'  for  the  year  1966,  from  which  the  following 
is  an  extract: - 

'■F  ublic  Water '^Supp lie ^  ' 

"In  recent  years,  many  small  v/ater  undertakings,  previously  operated 
by  local  authorities  or  w&ter  companies,  have  been  amalgamated  and  are 
now  operated  by  larger  water  authorities,  usually- Joint  Water  Boards. 

Section  28  of  the  Water  Act,  1945^  which  amended  Section  III  of  the 
Public  Health  Act,  1936,  laid  a  duty  on  every  local  authority  'to  take 
from  time  to  time  such  steps  as  may  be  necessary  for  ascertaining  the 
sufficiency  and  wholesomeness  of  water  supplies  within  their  districts ' , 

In  those  cases  where  the  local  authority  operated  its  own  water 
undertakings,  it  was  normally  the  responsibility  of  the  Medical  Officer 
of  Health,  to  advise  on  the  health  precautions  required,  to  be  concerned 
about  possible  sources  of  pollution,  the  effectiveness  of  treatment 
me-chods,  the  results  of  sampling  of  raw  and  treated  water  and  the  state 
of  health  of  any  employees  who  might  cause  a  hazard  to  the  supply.  The 
responsibility  for  the  wholesomeness  of  the  supply,  employing  such  e^qjert 
advice  and  medical  and  other,  as  may  be  necessary  for  ensuring  this,’~is 
squarely  on  the  shoulders  of  the  water  authority,  be  it  a  Joint  Wa^er 
Board  or  Local  Authority  . " 

Our  representatives  were  further  supported  by  the  publication  by  the 
Ministry  of  Housing  and  Local  Government  Memorandum  'Safeguards  to  be 
Adopted  in  the  Operation  and  Management  of  Waterworks ' ,  but  up  to  .the 
time  or  writing  this  report,  the  Water  Board  had  ^till  made  no  definite 


appointment  of  a  Medical  Adviser,  but  had  come  to  an  arrangement  with  the 
County  Council  Health  Department  for  consultations. 

However,  in  addition  to  samples  of  water  still  being  taken  by  the 
R.D.C’s  Public  Health  Inspectors  for  frequent  bacteriological  and 
occasional  chemical  analysis,  the  Board's  officials  have  embarked  on  a 
heavy  sampling  programme,  v/ith,  on  the  whole,  excellent  results  in  so  far 
as  bacteriological  condition  is  concerned.  This  applies  also  to  the  .analyses 
of  the  water  sampled  by  the  R.D.C,  staff,  except  for  the  occasional 
behaviour  of  samples  taken  from  small  supplies  from  private  sources. 

Fluoride  Content 

Though  the  bacteriological  quality  of  the  public  supplies,  as  indicaj:ed 
above,  has  been  good,  the  natural  fluoride  content  of  the  waters  is  not 
to  the  standard  required  to  promote  the  building  of  strong  durable  teeth 
resistant  to  decay  in  young  growing  children,  or  to  maintain  the 
strength  of  bones  of  old  people.  During  the  year  in  addition  to  routine 
full  chemical  analysis  of  the  waters  used  in  the  main  regional  distribut¬ 
ion  supplies,  the  analysis  for  fluoride  content,  started  in  1955  continued 
at  intervals,  until  1968,  after  wliich  sampling  of  waters  for  fluoride 
content  was  stopped  until  such  time  as  a  scheme  of  adjusting  the  fluoride 
content  to  the  correct  level  seems  likely  to  be  approved  by  the  County 
Council.  For  good  dental  healtli,  a  fluoride  content  of  one  part  per 
million  water  is  desirable. 

In  previous  Annual  Reports  and  at  other  times,  I  have  referred  to  the 
public  health  advantages  of  enriching  with  fluoride  a  public  water  supply 
that  is  deficient  in  this  important  mineral  constituent.  Such  advantages 
besides  affecting,  as  is  well  known,  the  teeth  of  children  (which  will 
persist  into  adult  life),  are  now  knoTO  to  include  strengthening  of  the 
bones  of  old  people  v/hich  are  pecularily  liable  to  weakening  by  perosity, 
and  to  fractures,  and  are  also  believed  to  reduce  arterial  degeneration 
in  the  middle  aged  and  elderly;  in  Movember,  1967,  Salisbury'’  City  Council 
resolved  in  favour  of  fluoridation  of  the  City  Water  supply  and  informed 
the  Wiltshire  County  Council  (and  their  other  constituent  member  Authorit 
ies  in  the  South  VJilts.  Water  Board)  accordingly.  In  March,  1968,  the 
Sa.lisbury  and  V/ilton  R.D.C. ,  had  come  to  a  similar  decision  and  repeated 
it  in  1969.  Moreover  all  the  other  Authorities  in  the  South  Wilts.  Water 
Board  area  had  come  into  line.  No  action  can  be  taken,  however,  in  imple¬ 
menting  the  decisions  on  fluoridation  of  the  constituent  Local  Authorities 
waters  until  the  Wiltsliire  County  Council  approve  the  prinicple  of 
fluoridation,  and  vote  the  necessary  funds.  In  view  of  the  relative 
minute  cost  of  fluoridation  compared  with  the  enormous  benefit  to  children 
with  better  teeth,  and  probably  older  people  in  regard  to  health  of  their 
arteries  and  strengthening  of  bones,  I  hope  that  the  County  Council  will 
take  action  soon,  but  this  truly  transcendent  issue  seems  to  have  been 
swept  under  the  carpet  for  the  time  being,  possibly  due  to  the  extra 
work  caused  by  impending  Local  Government  Reorganisation. 


Swimmina 

The  Rural  District  is  fortunate  in  having  six  beautiful  rivers,  Avon, 
Bourne,  I^^7lye,  Till,  Madder  and  Fbble,  threading  it.  In  various  pools  in 
these  rivers  swimming  and  bathing  facilities  exist,  with  only  a  small  risk 
of  infection  from  pollution,  but  with  some  risk  of  drwoning  in  deep  holes 
which  may  be  suddenly  encountered  especially  near  weirs  or  hatches,  .  .. 
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The  imporatnce  of  training  little  children  in  'water  safety'  and  teaching 
them  to  swim,  if  possible  before  school  age, is  therefore  great.  The 
sewering  of  the  parish  of  Dinton  has  removed  a  risk  of  pollution  of  the 
river  near  Dinton  Mill,  a  popular  site  for  sv;imming. 

All  children  and  adults  should  be  taught  the  mouth  to  nose  system  of 
artificial  respiration.  These  two  accomplishments  are  most  conveniently 
taught  in  the  Primary  and  Secondary  Schools,  and  the  County  Principal 
School  Medical  Officer  arranged  some  time  ago  for  certain  School  Medical 
Officers,  including  myself,  to  demos trate  from  time  to  time,  the  teclmique 
to  teachers,  who  in  turn  show  the  pupils. 

It  is,  however,  unfortunate  that  in  a  district  with  much  attractive 
river  water,  there  are  still  so  few  facilities  for  teaching  cliildren  to 
swim.  Open  air  swimming  pools  with  complete  circulatory  filtration  and 
chlorination  of  the  water,  are  available  at  Wilton  and  Downton  County 
Secondary  Schools,  and  some  of  the  primary  schools  are  beginning  to  have 
small  teaching  pools,  which  have  chlorination  facilities.  V/ilton  of 
course  serves  the  Rural  District  as  well  as  Wilton  Borough.  I  hope  that 
more  schools  will  soon  have  their  own  swimming  pools,  even  if  these  must 
be  of  the  small  'learners'  sort.  The  School  Health  Service  of  the  County 
Council  is  encouraging  the  use  of  'Break  Point'  chlorination  for  all  pools 
used  by  school  cliildren,  and  the  district  Public  Health  Inspectors  co¬ 
operate  by  making  periodical  checks  of  free  chlorine  in  the  v/ater,  to 
supplement  the  alinost  daily  sinqiler  tests  carried  out  by  the  teachers,  or 
caretakers,  at  the  Schools. 

SeWAGE 


Developments  in  extending  sewerage  schemes  occurred  during  the  yeqr. 
Full  details  are  given  in  the  Chief  Public  Health  Inspectors  section  of 
this  Report,  The  Quidhampton  village  sewage  joins  that  from  Wilton 
Borough  to  enter  the  City's  sewer,  and  goes  to  the  Salisbury  works,  and 
Netherhampton  is  beginning  ta  be  sewered.The  needs  of  l^teparish  on 
general  sanitary  grounds  were  most  urgent,  and  this  scheme  was  completed 
during  the  year,  and  Winterslow  and  Dinton  began.  The  extension  of  the 
Downton  Scheme  to  cope  with  the  big  housing  developments  in  that  parish 
was  also  hurried  on.  The  Dinton  scheme  v/as  completed,  but  not  the 
Winterslow  one,  a  much  more  extensive  scheme.  It  v;as  just  aboutn  to -begin 
operation,  after  completion  at  the  time  of  writing  this  section  of  the 
report  and  the  aheme  for  serving  the  vfylye  Valley  Parishes  westwards  from 
Wishford  and  South  Newton,  began.  Tliis  involves  a  substantial  e.ilarge- 
ment  of  the  capacity  of  the  South  Newton  Disposal  Plant.  The  Chalke 
Valley  Parishes  are  now  the  only  parishes  in  the  Rural  District  in  which 
the  Sewerage  scheme,  though  approved,  is  unlikely  to  be  started  before 
reorganisation  and  taken  over  by  the  new  District  of  Salisbuiy  iia  Kiarch 

1974. 

ROADSIDn  filth 


The  concern  about  deposition  of  excrement  near  lay-bys  on  main  roads 
continues.  Flies  can  carry  infection  (typhoid  or  other  bacteria,  and  worm 
eggs)  from  the  deposits  onto  the  blackberries  and  children.  The  obvious 
answer  is  more  public  conveniences,  all  signposted,  on  trunk  roads,  and 
good  conveniences  at  the  end  of  villages  v/here  spacious  car  parking  should 
be  aviailable ,  and  where  piped  water  for  handwashing  and  water  carriage  can 
be  provided.  Discussions  are  proceeding  with  the  Wiltshire  County  Couroil 
as  Highway  Authority. 


REiTJSE  DISPOSAL’ 


The  Council  continued  to  provide  weekly  collections  of  refuse  through¬ 
out  the  Rural  District.  Full  details  of  the  Refuse  Collection  and  Disposal 
service  are  given  in  the  report  of  the  Chief  Public  Health  Inspector. 
Although  the  collection  is  a  kerbside  one,  special  consideration  is  given 
to  the  disabilities  of  people  handicapped  by  age  or  otlierwise  in  carrying 
bins.  These  are  then  fetched  from  the  dwellings.  It  is  a  greatly 
appreciated  service.  However,  the  increasing  frequency  of  people  with 
special  needs,  such  as  colostomy  patients  who  use  disposable  apparatus, 
is  now  beginning  to  create  a  problem.  Plastic  sacks  are  being  more  and 
more  used  by  residents  to  line  their  bins,  and  the  bags  with  their  contents 
are  then  taken  out  of  the  bins  and  placed  by  the  kerb.  This  saves  the 
resident  from  having  to  carry  the  bin  itself  from  house  to  kerb,  and  is  a 
more  hygenic  method.  However,  a  fully  R.D.C.  endorsed  plastic  sack  collect¬ 
ion  scheme,  with  provision  of  special  sack  holders  instead  of  bins  which 
had  been  prepared  by  the  Deputy  Chief  Public  Health  Inspector,  has  not  yet 
been  adopted  by  the  Council.  In  regard  to  disposal  all  Local  Authorities 
\;ho  like  the  R.D.C.  are  resticted  on  "controlled  tipping"  in  various 
large  holes  in  the  ground,  or  similar  places  of  are  running  out  of 
tipping  space,  enventually  incineration  will  be  needed,  and  the  Wiltshire 
County  Council  (who  will  be  responsible  for  disposal  of  refuse,  though 
not  for  collection,  as  from  April  1974-)  have  a  scheme  of  covering  the 
disposal  needs  of  the  County  by  means  of  three  incineration  plants,  one 
of  which  could  be  in  the  Salisbury  neighbourhood. 

MILKSUPPL 


Details  of  supervision  and  sampling  of  milk  supplies  will  be  found 
in  the  Chief  Public  Health  Inspectors  section  of  the  report. 

The  arrang-ements  by  which  the  Council  act  as  Agent  for  the  Wiltsliire 
County  Council  in  administering  the  Milk (special  designation)  Regulations 
i960  continued.  Figures  are  shown  in  detail  in  the  Chief  Public  Health 
Inspector's  section.  All  tests  for  tuberculosis  and  brucellosis  were 
negative . 

(a)  The  Phosphatase  test,  for  checking  the  adequacy  of  the  Heat 
treatment  of  Pasteurised  milk.  Here  some  of  the  sampling  at 
the  pasteruising  plants  is  done  by  the  County  Council  staff  but  copies  of 
reports  on  the  samples  taken  by  the  W.C.C.  are  sent  to  me,  and,  as  regards 
this  district  have  been  satisfactory,  none  failing  to  pass  the  phosphatase 
test, 

or  (b)  The  Biological  test,  for  detecting  the  presence  of  living  tuber¬ 
culosis  or  brucella  germs  in  the  milk,  and  their  simpler 
(short  cut)  subs  id  iaiy  tests  for  biucellLa,  'Ring  Test',  and  'Whey  Agglutin¬ 
ation  Test'.  During  the  year,  sanples  from  tuberculin  tested  raw  milks 
were  analysed  by  the  five  week  guinea  pig,  and  by  culture  tests,  and  it 
is  very  reassuring  to  report  that  all  samples  v/ere  negative  for  tuber¬ 
culosis  and  all  negative  for  brucella.  Some  of  the  milk  samples  however, 
showed  positive  'Ring  Tests',  This  is  not  an  official  test,  but  gives 
a  guide  to  whether  there  has  been  brucella  infection  in  the  herd'  recently 
or  in  past  months.  When  a  positive  ring  test  is  found,  a  Public  Health 
Inspector  calls  and  advises  the  Producer  to  call  in  his  veterinary  surgeon. 
Immunisation  of  herds  against  brucellosis  can,  however,  give  falsely 
positive  ring  tests  for  a  time,  but  a  positive  result  in  an  adult  cow 
not  immunised  since  calfhood  should  be  regarded  with  suspicion.  ^  - 


The  Ministry  of  Agriculture,  Fisheries  and  Food  announced  its  Accredited 
Herd  Scheme  durin/';  1967,  vrhich  aimed  at  building  up  nuclei  of  brucella- 
free  herds  hero  and  there  in  the  country.  In  the  opinion  of  others 
besides  myself,  the  scheme  was  too  small  to  be  more  than  marginally 
successful,  opportunities  for  re-infection  from  surrounding  areas  to  the 
nuclei  being  too  great.  A  full  scale  scheme  of  eradication,  with  slaughter 
of  positive  reactors  would  be  expensive,  but  would  be  an  econony  in  the 
long  run,  agriculturally  as  well  as  a  safety  measure.  I  am  glad  that  the 
scheme  is  now,  National  policy  and  is  being  slovxly  extended  from  island 
pockets  here  and  there  in  the  country. 

MEAT  INSPECTION 


One  hundred  per  cent  inspection  of  Slaughter  House  Meat  begun  in  1  964 
under  the  Meat  Inspection  Regulations,  196"^,  but  was  discontinued  in  1967 
after  the  last  remaining  r"'gistered  Slaughter  House  (  that  at  the  former 
Bacon  Factoiy  at  Downton)  closed.  All  meat  inspection  of  locally  slaugh¬ 
tered  animals  is  now  ca-ried  out  by  the  Insoectors  of  Salisbury  City,  at 
the  City  Abattoir  in  Chu: chfields,  Salisbury. 

FOOD  HYGIENE 


I  hope  that  there  has  been  a  gradual  improvement  in  the  hygiene  of 
equipment  and  operation  of  food  establishments,  schools,  public  houses, 
etc..  Curing  the  year,  but  have  little  evidence  to  support  this  hope. 

BOARDINC  MEITrCLS 


In  this  area,  the  animal  boarding  kennels  and  catteries  are  inspected 
for  the  R.D.C.  by  a  firm  of  Veterinary  Surgeons,  and  not  by  the  Public 
Health  Inspectors  as  is  normal.  The  establishments  include; - 

1 .  Hillcrcst  Kennels,  Coombe  Bissett. 

2.  Evenlode  Kennels,  Rockbourne  ^this  is  situated  in  Coombe  Bissett 

Parish  in  spite  of  the  postal  address). 

3.  Ningjay  Kennels,  Nest  Dean. 

4.  I4rs.  W.  0.  Baker,  Kiln  Road,  Redlynch, 

All  these  kennels  were  inspected  with  a  viex^  to  licences  being  re¬ 
issued  by  the  Salisbury  and  Nilton  R.D.C. ,  and  were  found  to  be  satisfac¬ 
tory. 


The  accommodation  was  good  and  the  storage  of  feeding  materials  x-tsls 
hygienic  and  free  from  contamination  by  vermin.  Adequate  exercising 
space  vras  nrovided. 

All  sxiggestions  made  during  the  inspection  for  improving  the  conditions 
were  said  to  be  carried  out  xd.llingly  by  the  oxraers  who  were  most  anxious 
to  co-operate  with  the  scheme. 

0FFICi:S.  SHOPS  rJTD  dhlUlAY  PRjjMISBS  ACT.  1963 

Vork  under  this  Act  continued  during  the  year.  Time -equivalent  of 
one  Public  Health  Inspector  is  used  for  this  ins  ection  work.  Reference  to 
the  Report  of  the  Chief  Public  Health  Inspector,  Mr.  Pur ley,  will  show  that 
a  groat  volume  of  xrork  was  carried  out  during  the  year  by  the  Public  Health 
Inspectors. 
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NOISE  ABATMIJI  ACT.  I960 


Reference  to  complaints  of  noise  and  their  investigations  is  made  in 
the  Chief  Public  Health  Inspectors  section  of  this  report.  The  decision 
as  to  whether  a  noise  comes  within  the  range  of  a  Statutory  nuisance  is 
often  difficult,  but  I  am  sure  that  unwanted  noise  is  a  potent  source  of 
mental  suffering  to  some  people.  Among  such  noises,  the  emissions  of 
lorries,  motorcycles,  portable  radio  sets,  noisy  television  programmes  in 
thin  walled  adjacent  terrace  or  semi-detached  premises  are  among  the 
worst  offenders,  but  the  roar  of  ventilating  fans  in  one  of  the  deep 
litter  chicken  factory  farms  also  caused  nuisance. 

RAT  Ai'^D  MOUSE  INFESTATION 

The  Council,  in  conjunction  with  the  Amesbury  R.D.C.,  and  Wilton 
Borough  Council,  supply  a  ’Rodent  Operator'  -  Mr.  Oldham,  who  does  the 
rounds  of  these  three  territories  in  succession,  spending  two  weeks  in 
each  part  before  moving  onto  the  next  district.  Details  are  given  in 
the  report  of  the  Chief  Public  Health  Inspectr.  The  Mere  and  Tisbury  R.D.C, 
were  about  to  join  this  scheme  at  the  time  of  writing  tliis  report,  in 
1973.' 


TABLE  VIII  -  FACTORIES 

1 .  Inspecting  for  purposes  or  provisions  as  to  health  (including  insp¬ 
ections  by  Public  Health  Inspectors. 

No .  of  No ,  of 

Premises  No .  of  Inspect-  Written  Occupiers 

Register  ions  Notices  Prosecuted 

(i)  Factories  in  which 
sections  1,2,3,4^  &  6 
are  to  be  enforced  by 
Local  Authority 

(ii) Factories  not 
included  in  (i)  in  which 
Section  7  is  enforced  by 
tlie  Local  Authority 

(iii) Other  premises  in 
which  Section  7  is 
enforced  by  the  Local 
Authority  (excluding  out¬ 
workers  premises) 


TOTAL  71  IB 


1 


70  18 


2.  Cases  in  which  defects  were  found:-  (If  defects  are  discovered  at 
the  premises,  on  two,  three  or  more  separate  occasions  they  are  reckoned 
as  two,  tliree  or  more  ’cases') 
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Particulars 


Numberrof  cases  in  winch  defects  were  found 


FOUND 

REi'lLDILD 

TO  ri.M. 

REFERRED 

NO.  OF  CASES  IN 

IxNSPFCTOR 

BY 

MilCH  PROSECUT¬ 

H.M. 

IONS  WERE  IN¬ 

INSPECTOR 

STITUTED 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  Cleanliness  (Sl) 
Overcrowding  (S2) 

Unreasonable  temp . ( S3 ) 
Inadequate  ventilation  (S4) 
Ineffective  drainage  of 
floors (s6) 

Sanitary  conveniences  (S7) 

(a)  Insufficient 

(b)  Unsuitable  or 

defective  5  5 

(c) Not  seperate  for  sexes 
Other  offences  against 
the  Act  (not  relating 

to  outwork) 


TOTAL  5  5 


PART  Vlll(a)  OF  THE  ACT  (Section  110  and  111  Factories  Act.  1937) 

Number  of  outworkers  in  August  list  required  by  Section  110 
Number  of  cases  of  default  in  sending  lists  to  the  Council 

Number  of  prosecutions  for  failure  to  supply  lists  . 

Number  of  instances  of  work  in  unwholesome  premises 

Notices  served  , ,  , ,  , ,  .  * . 

Prosecutions  . . 
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AimkL  REPORT  QF  THE  CHIEF  PUBLIC  EIHALTH  INSP’JCTOR 

FOR  TEE  YEAR  1972. 

liadam  Chairman  and  Members  of  the  Salisbury  and  Wilton  Rural 
District  Council 

The  collection  of  regular  itatistics  on  environmental  health 
is  essential  if  we  are  to  keep  a  proper  watch  on  the  standards  of 
Public  Health.*  I  therefore  welcome  the  opportunity  to  present  my 
Annual  Report  for  1972. 

This  record  of  work  carried  out  by  yo\ir  Public  Health 
Inspectors  is  an  impressive  one.  Clearly  our  efforts  to  improve 
environmental  health  standards  are  meeting  with  success. 

I  again  wish  to  record  my  thanks  to  my  colleagues  including 
all  the  clerical  and  outside  staff  whose  contribution  to  the  v;orking 
of  the  department  is  most  important,  for  the  very  effieient,  conscientious 
and  courteous  way  in  which  they  have  carried  out  their  duties  during 
the  past  year,  and  to  whom  much  credit  is  due  in  connection  with  the 
following  summary  of  the  work  which  has  been  carried  out, 

J.  A.  FURLEY. 

Chief  Public  Health  Inspector, 


H  0  U  S  I  IT  C- 

The  folloi'^ing  -statistics  show  the  work  carried  out  voider  the 
Housing  Acts  1936,  1952,  1958  and  1959,  the  Housing  Repairs  and  Rents 
Acts  1954,  the*  Pont  Act  1957,  and  the  Public  Health  Acts. 

The  powers  of-  local  authorities  to  deal  with  unsatisfactory 
housing  conditions  are  well  known.  The  work  in  connection  with 
slum  clearance,  repair  and  reconditioning  of  houses  together  vrlth 
the  very  impor  tant  duties  under  the  inprovoment  grants  occupy  a 
substantial  pert  of  our  time. 

DISCRETIONARY  GIbVHTS  paid  by  the  Council. 

No.  of  Properties 
832 

45 


877 


254 

6 

260 


1949  to  1971  £304,152 

1972  @  39,074 

£343,226 

STANDARD  GRANTS  paid  by  the  Council 

I960  to  1971  £35,035 

1972  ®  1,087 

£56,122 
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HOUSING  STATISTICS  FOR  1972 

1.  Niiinber  of  permanent  dwellings  in  district  at  end  of  year  8,122 

2.  Number  of  permanent  dwellings  in  district  owned  by 

Local  Authority .  1,298 

3.  Nujaber  of  temporary  dxirellings  in  district  owned  by 

Local  Authority . .  .  NIL 

Insnections  of  dwellinfi:s  dui^ing  year. 

1.  Dwellings  inspected  under  Public  Health  or  Housing  Acts.  119 

2.  Number  of  dx^rel lings  found  to  be  unfit  .  46 

3.  Number  of  dwellings  rendered  fit  as  a  result  of  informal 

action .  . . .  .  30 


Action  taken  under  Statutory  Poxjers 

L,  Public-iiealth  Acts 

(a)  Nximber  of  dwellings  where  formal  notices  served  2 

(b)  Number  of  dwellings  made  fit  as  a  result  of  formal 

notices  .  2 

2.  Sections  16  and  17  of  the  Housing  Act,  1957 

(a)  Number  of  Demolition  Orders  made  .  4 

(b)  Number  of  dwellings  demolished  .  3 

(c)  Number  of  undertakings  accepted  .  2 

(d)  Number  of  dwellings  made  fit  as  result  of  xmder takings  2 

3.  Sections  16,  17,  18,  26,  and  35  of  the  Housing  Act,  1957. 

Section  26  of  the  Housing  Act,  1961 

(a)  Nxjmber  of  dwellings  where  Closing  Orders  made  4 

(b)  Number  of  dwellings  closed  as  result  of  Closing  Orders  4 

Houses  Erected 


1.4.45  1.1.72- -  Total  Number  of 

to  to  New  Dwellings 

31.12.71  31.12.72  Postwar  Period. 


Local  Authority  1,123 


41 


1,164) 

)3,774 

2,610) 
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Private  Enterprise  2,529 


81 


CARAVAN  .SITES  AND  COI?TROL  OF  DEV'ELOPIIEI^  ACT,  1960 


■  Residential  Holiday  and 

Caravan  Club 

aito 

1,  Number  of  site  Licences  operatinfj  as  at 


51st  December,  1971 

(a)  Individual .  52 

(b)  Multiple  (more  than  5)  .  2  5 

2,  Total  Number  of  Caravans  .  104  50 

5.  Number  of  contraventions  of  Licence, 

conditions  found  and  remedied .  2 


WATER  SUPPLY 

•  >  ■ 

^  . 

The  Area  is  now  incorporated  within  the  statutory  area  of 
the  South  Wilts  Vfater  Board,  with  the  exception  of  the  parishes  of 
Landford,  Downton,  Redlynch  and  West  Dean.  The  three  former  parishes 
are  in  the  statutory  area  of  the  VJest  Hants  Water  Company,  and  the 
•  latter  is  now  supplied  by  the  Southampton  Corporation  undertaking, 

WATER  SiU-IPLES . 

% 

1.  Bacteriological  (Public  Supplies) 

(a)  TREATED  WATER  SUPPLIES 


Number  Satisfactory . .  11 

N\amber  Unsatisfactory  .  1 

•  4  *  •  —  ■  I 

12 


(b)  PRIVATE  PIPED  SUPPLIIilS  TO  I! ORE  'r^AN  ONE  D. JELLING 

Number  Satisfactory  55 

Number  Unsatisfactory  .  5 

Suspicious  . 1 


39 

51 

(c)  SUPPLIES  FROM  VffiLIS 

Number  Satisfactory  .  0 

Number  Unsatisfactory  .  0 
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SEV/BRAGE  AND  SEWAGE  DISPOSAL. 


The  following  villages,  are  now  provided  ..with  public  sewers. 


QUIM:pTQN 


Sewers  dischoirge  into  Salisbxiry  City's 

trunlc  sewer  south  of  the  village  . .  .  •  145 


LAVERSTOCK.  The  whole  of  the  built  up  area  of  Laverstock 

is  now  provided  with  a  public  sewer 
discharging  by  Agreement  into  tiie  Sewers  of 
Salisbury  City  at  Milford, 

Number  of  properties  connected  ..  ..  833 


BER'  'ICK  ST .  JAMES  Number  of  properties  connected  . ,  . .  60 

D0''.1TT0N  and  -parts  of  Sewers  noxir  laid  to  serve  Noodf  -vlls  and 
RSDLYNCH .  Morgans  Vale  Areas  by  gravity  to  Downton 

W  orks , 


DINTON 

FOVANT 

BARFORD  ST.  MARTIN 

NETHERIIAMPTON 


SOUTH  m/TON  and 

GREAT  WISHFORD 

ALDERBURY 

NEST  GRIIlSTEiiP  .  . 
(Gr'^onf ields  Estate) 

REDLYNCH  (Rodlynch 
Lover  and  Hamptworth 
section) 

VJHITEFARISH 

NB1TUR3LQU.  FITTON. 

FARLEY  AND  GRIMSTE/lD 


Number  of  properties  connected 
Number  of  properties  connected 
Number  of  properties  connected 
Number  of  properties  connected 


Area  adjoining  Salisbury  City  drains 
into  City  Sewers 


•  •  •  « 


1,257 

89 

237 

138 


Nximber 

of  properties 

connected 

•  •  •  • 

47 

Number 

of  properties 

connected 

•  • 

«  •  — 

318 

Nujnber 

of  properties 

connected 

♦  • 

•  • 

359 

Nxuuber 

of  properties 

connected 

•  •  •  • 

40 

Number 

of  properties 

connected 

•  •  #  • 

182 

Number 

of  properties 

connected 

•  •  •  • 

255 

This  scheme  has  now  been  completed. 


At  the  time  of  writing  this  report  sewers  are  being  laid 
in  Nomansland,  Landford  and  Hamptworth  (completion  date  December  1973) 
Netherhampton  (completion  date  Au  umn  1973)  and  in  the  ¥■ lye  Valley 
for  completion" 1974/5 . 

EFFLUENT  SAMPLES 

Sampling  of  final  effluent  from  sewage  disposal  xiorks  before 
discharge  into  rivers  and  streams^  is  ^noxf  a  regular  procedxore. 


The  following  is  a  brief  summary  of  the  reports  upon  these 
samples.  The  results  as  shox-m  are  given  in  compliance  or  otherwise  xitth 
the  Royal  Co  imission  Standards,  in  may  instances  an  unsatisfactory  effluent 
is  only  a  few  parts  per  million  in  excess  of  those  standards  in  one  part 
only,  and  mxost  therefore  be  classed  as  xmsatisfactory. 
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Result 


No.  of  Samples 


DOWNTON  12 

REDLYNCE 

BARFOPJ)  ST.  MARTIN  4 

FOViUTT  4 

SOUTH  NEV7TON  ANI)  GRSiiT  WISHFORD  11 

BERVICK  ST.  JAITE3  6 

VrEST  GRIII3TSAI). 

WHlTBPilRTSH  1 


Satisfactory  Unsatisf  actory 


11  1 

2  2 

2  2 

10  1 

2  4 

1'  0 


NOISE 


To  avoid  a  serious  and  increasing  environmental  health 
problem  every  effort  must  be  made  to  reduce  noise  from  v^hatever  source 
and  to  rcdxice  the  progressive  increase  in  background  noise  levels  to 
an  acceptable  level. 

Recent  years  have  seen  an  increasing  public  awareness  of  the 
problem  of  noise.  It  definitely  causes  a  great  deal  of  general  dissatisfaction 
if  it  is  above  a  certain  level. 

I  set  out  below  a  3\Ammary  of  the  work  undertaken  under  the 
Noise  Abatement  Act. 

1,  (a)  •  Nximber  of  complaints  received  .  5 

(b)  -Number  of  complaints  investigated  ....  5 


2. 

•  Industrial 

Commercial 

Domestic 

Total 

(a) 

Number  of  nuisances  confirmed  1 

0 

0 

1 

(b) 

Number  of  nuisances  remedied 
informally 

- 

- 

- 

4 

(c) 

N-umbor  of  notices  served 
\inder  Section  1  '  ~ 

OFFICES.  SHOPS  AND -R/aLifAY  PREI!ISIi;3  ACT.  1963 

General  inspection' and  registractions  have  been  carried  out 
during  the  year  and  I  set  out  as  follows  an  analj^ois  of  inspections  and 
contraventions  fovind  during  the  year. 
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A.  R.:;CI3T'IUTI0HS  iU'ID  OIROIAL  ,  IIISPECTIOnS 


Class  of  Premises  Number  of  Number  of  Number  of 

Premises  Premises  Registered  Registered 

registered  premises  at  premises 

during  the  end  of  year  receiving  a 

year.  general 

inspection 
during  the  year 

Offices  1  16  6 

Retail  Shops  -  53  21 

Wholesale  Shops,  -  11 

Wharohouses . 

Catering  establishments 

open  to  the  public,  2  16  17 

canteens 

Fuel  storage  depots  -  _  - 

3  66  45 

Tot  al  number  of  all  kinds  of  visits  to  registered  premises  78 

B.  ANALYSIS  OF  CONTRAVENTIONS 

'} 

Contraventions  in  respect  of:  No.  found 

Sec,  4  Cleanliness  .  5 

Sec,  5  Overcrowding  . 

Sec,  6  Temperature  .  - 

Sec,.  3  Lighting  .  3 

Sec.  9  Sanitary  Conveniences  .  3 

Sec.  10  Washing  facilities  .  2 

Sec.  12  Clothing  accommodation  . 

Sec.  16  Floors,  passage  and  stairs  .  1 

Sec.  24  First  Aid  4 

Other  Matters .  5 

Total  23 

REFUSE  COLLECTION  AIJD  DISPOSAL 

The  Council  carry  out  weekly  kerbside  collection  in  all  parishes 
and  also  collect  and  dispose  of  the  refuse  from  litter  bins  provided  on  the 
main  roads  in  conjunction  with  the  County  Council  as  highway  authorits?-. 


-  6  - 


Vohlcles 


The  following  vehicles  are  provided 
collection  service. 

solely  for  the  refuse 

Registration  No. 

Make  and  Siso 

Year  of  Purchase 

CMR  627  L 

Selvoke  &  Drevrry, 
45-50  cubic  yards. 
Revepak 

1973 

UI  IR  586  J 

Shelvoke  &  Diowry, 
20  cubic  yards. 
Pakamatic. 

1971 

SAK  457  H 

Pakamatic 

35  cubic  yards. 

1970 

fUR  140  G 

Palcaiavatic 

33  cubic  yards. 

1968 

731  c 

Pakamatic 

35  cubic  yards. 

1965 

SHR  517  H 

Hough  Pay loader 
Power  Shovel. 

1970 

Staff 

Eleven  men  are  9m;^lo3red  on  bhe  collection  service  and 
one  nan  to  operate  the  Hough  Pa.yloader  or.  the  tips. 

Dis-posal 

The  following  tips  were  in  opera  lion  during  1972  for  the 
disposal  of  refuse  collected. 

(1)  Camp  Hill.  Devizes  Road.  South  Hewton  -  This  tip 
was  closed  21st  July,  1972  and  reinstatement  has 
"been  commenced. 

(2)  Sandpit  A, 36  Whiteparish.-  This  tip  has  nov;  been  in 
continuous  use  for  three  years. 

(3)  Railway  cutting.  Dovmton.-  Negotiations  to  secure 
a  lease  for  this  tip  have  been  concluded,  but  the 
acconmodo.tion  works  are  not  yet  been  completed. 

Bonus  Incentive  Scheme 

The  Council  continues  to  operate  a  bonus  incentive  scheme 
for  the  rofiise  employees.  The  actual  amount  paid  was  three  quarters 
the  value  of  the  salvaged  materials  collected,  divided  equally 
amongst  the  employees.  The  Council  has  approved  a  bonus  scheme 
based  on  work  study  and  this  scheme  commenced  early  in  1973. 


Total  amount  of  refuse  disposed  of;  (approximately) 
42,OC3  cubic  metres 
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Salvage  -  Analysis  Income  and  T_onnai-;o. 


Salvage 

Income 

Weight 

Scrap  metal 

£455,79 

14.04  tonnes 

Waste  paper 

£795.55 

159.11  tonnes 

Other  salvage 

£237.47 

10.49  toiines 

Trade  refuse 

£907.39 

RODENT  CQI'iTROL 

Type  of  Property 


Properties  Other  Than  Sexjers 
1,  Number  of  properties  in  district 


N  on-A  gr  i  cul  tur  al 
6,883 


2.  a.  Total  number  of  iproperties 

(including  nearby  premises) 
inspected  following  notifications 

b.  Number  infested  bys- 
(i)  Rats 
( ii)  Mice 

3.  a.  Total  number  of  properties 

inspected  for  rats  and/ or  nice 
for  reasons  other  than 
notification 

b.  Number  infested  by:- 
(i)  Rats 
(ii)  Mice 


173 


145 

28 


954 


32 

0 


Agricultural 

1,166 


1 

0 


44 


0 

0 


4.  There  were  no  sewers  infested  by  rats  during  the  year. 


The  Rodent  Operator  is  employed  in  conjunction  vrith  our  neighbours 
Amosbury  R.D.C.  and  Wilton  Borough,  under  Joint  Committee  and  he 
spends  two  weeks  with  this  Council  and  then  is  away  the  following 
two  v^eeks  with  Amesbury  R.D.C.  and  one  with  ’Jilton  Borough.  This 
arrangement  works  extremely  well  and  is  of  considerable  advantage 
to  all  concerned. 


MILK  SUPPLY 

Routine  sampling  of  milk  has  been  regularly  carried  out 
during  the  past  year.  By  order,  all  samples  of  untreated  milk 
failing  the  statutory  test  have  to  be  referred  to  the  Ministry  of 


Agriculture,  Fisheries  and  Food. 

Premises  registered  as  dairies  other  than  those  registered 

by  the  Ministry  of  Atriculturo,  Fisheries  and  Food.  5 

Nol  of  Producer/Retailers  and  Distributors  licenced  in  the 

district  selling  untreated  milk  1 

No.  of  Distributors  licenced  in  district  obtaining  milk 

from  pasteurising  plants  within  Wiltshire  13 

No.  of  Distributors  licenced  in  district  obtaining  milk 

from  pasteurising  plants  without  V/iltshire  3  U.TT.T. 

No.  of  inspections  made.  37 


riETRYI.LII'Ii-’  BLUE  TEST 


Untreated  Hilk 


fa)  No.  of  sar^plec  paoaed  . 15 

(b)  No.  of  samploo  fcdlod  .  5 

(c)  No.-.bf  samples  void . 


BIOLOGICAL  TEST  FOR  TUBERCLE  B.\CCILLUS 


(a)  No.  of  samples  negative . 16 

(b)  No.  of  samples  positive .  0 

BIOLOGICAL  THjT  FOR  BRUCELLxi  ABORTUS 

(a)  No.  of  samples  negative . 16 

(b)  No.  of  samples  positive .  0 

III’^AT  TRE.\TED  NILE 

(a)  No.  of  samples  passed  . 109 

(b)  No.  of  samples  failed  .  0 

(c)  No.  of  samples  void . 15 


.  ECOD  CONTROL. 

The  task  of  safeguardin--"  the  parity  and  ^rholesoio.eness  of 
the  public's  food  is  uneding  and  is  on?  of  the  most  ir’portant  aspects 
of  all  public  health  inspector's  d'lties.  It  involves  the  inspection  of 
food  at  all  stages  from  the  point  of  production  until  it  reaches  the 
consumer. 

Food  Hygiene  (Regulations)  1965  and  1970 

Regular  inspections  continue  to  be  made  to  food  premises 
to  ensure  compliance  uith  the  above  I'egulations,  and  I  an  pleased  to 
report  that  in  most  instances  ue  are  able  to  secirre  compliance  with 
these  regulations  without  any  further  reference  to -the  Council. 

Food  and  Drugs  Act.  1955 

During  the  year  imder  review  there  were  prosecutions 
under  Section  2  of  the  Food  and  Drugs  Act  in  respect  of  unsound  food, 
and  a  total  of  5  tons  0  owt,  45  lbs  of  food  was  condemned, 

CLEilN  AIR 

I 

within  the  last  few  years  there  has  been  a  growing  awareness 
of  the  problem  of  environmental  pollution  and  the  public  is  becoming 
'  more  and  more  concerned  about  the  pol].ution  of  the  air. 

It  is  important  that  '^he  Local  Authorities  should  'rut 
smoke,  grit  and  dust  control  high  on  the  list  for  priority. 

I  set  out  the  following  work  under  the  Clean  Air  Act 
for  the  year  under  review. 
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A.  IITIDLISTlJAL 

1.  Dark  Smoke 

Clean  Air  Acts.  1956.1968  Section  1 


Clean  Air  Act  Clean  Air  Act 
1956  1968 


(a)  Number  of  contraventions  recorded 

(b)  Successful  -prosecutions 

(c)  Unsuccessful  prosecutions. 


2.  Furnaces 

Clean  Air  Act.  1956  Section  3 


fa)  Notifications  received  3 
lb)  Applications  for  prior  approval  3 
(c)  Number  of  cases  in  which  alterations 

were  required.  1 
(do  Number  of  applications  granted  3 


3.  Grit  or  Dust 

Arrestment  Fla.nt  -  Clean  Air  Acts,  1956  Section  6.  1968  Section  3 


Clean  Air  Act  Clean  Air  Act 
1956  1968 

(a)  N-umber  of  plans  submitted  -  - 

(b)  Number  of  cases  in  vdiich 

alterations  were  required  - 

(c)  Number  approved  - 

(d)  Number  refused  - 

4.  Chimney  Heifthts 

Clean  Air  Act  1968  Section  6 


(a)  Number  of  applications  3 

(b)  Number  of  cases  in  which 

alterations  were  required  2 

(c)  Number  approved  2 

(d)  Number  refused  1 


J,  A,  Furley. 

Chief  Public  Health  Inspector 


I 


''A 


